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Christmas of 1940 


CHRISTMAS is primarily one of the greatest 


against His poverty. Once the peace which He 


feasts of the ecclesiastical year; it is also one of proclaimed fell fruitlessly upon the hearts which 


the most profound of human experiences. Like 
all human experiences 


He invited; today the fact that He proclaimed 
His peace calls for 





at each recurrence, it 
takes its tone and at- 
mosphere from the tone 
and atmosphere pre- 
vailing round about us. 
What an irony it is that 
this year the human ex- 
perience of Christmas 
should take its tone 
and’ atmosphere from 
those of the world in 
which we live today. 
The contrasts are too 
striking to escape even 
the most casual among 
us. 

But if that contrast 
is obtrusive, it also re- 
veals as nothing else 
can, the horror of the 
plight and _ spiritual! 
degradation in which 
the world finds itself. 
The world is torn by 
hatreds and mutual 
contempt among na- 
tions, some in war and 
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the malicious fury of 
the war-maker. Once 
the meaningful beauty 
of the Christ-child rav- 
ished the hearts of 
shepherd and savant; 
today that beauty it- 
self is not only ignored 
but it releases, too, the 
insane ravings over the 
fact that He existed at 
all. In the past, Christ 
and all He stood for 
has been reviled and 
calumniated, ignored 
and hated. It was re- 
served for our day to 
invent resentment for 
His having existed, and 
to preach a gospel of 
Anti-Christ simply be- 
cause He was born at 
all. From the heavens 
from which resounded 
the Glorias of the 
angels, there whistle 
earthward the agoniz- 
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some on the brink of 
war. More serious even 
than all of this, as the Holy Father has so often 
and again recently reminded us, is the spiritual 
revolution against convictions and principles, 
which are the accrued resources of two thousand 
years of Christianity. What Christ has brought us 
at Bethlehem and what for love of Him mankind 
has cherished, that we are dissipating; but what 
is worse, we are condemning, as so much dross 
and dregs. There are nations that would put 
Christianity on trial; there are others before 
which Christianity is already condemned. And 
that condemnation is a condemnation of Christ 
Himself. Once there was no room for Him in the 
inn; today there is no room for Him even in the 
manger. Once His poverty failed to purchase 
His shelter; today there is resentment even 
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ing threats of terrors 
and tortures. From the 
heavens from which came graces and blessings 
there crash the carriers of death and destruction. 
The blissful light of the Messianic star and celes- 
tial glory is blackened out in a darkness of hu- 
man despair. 

The nations, both those at war and those on 
the edge of war, are preparing. Preparing for 
what? Those at war say for a new world order; 
those preparing for war say for the conservation 
of a world order. As if Christ had not brought 
us a new world order, the only one that can 
endure and ensure the eternal safety of man- 
kind. All through our talk there is that horrible 
nightmare and that unthinkable fear that all the 
nations are thinking of something that is not 
Christianity — a culture based on material suc- 
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cess, a Civilization based on force and coercion; 
a new order based on might and overwhelming 
power. It is the dreadful enigma of the future 
that sharpens the agony of today; the uncer- 
tainty of what is to come that blackens the dark- 
ness of the Now. 

Ours, however, is not such a forlorn fear. Per- 
haps it is true that Christianity has never lived 
through a darker moment. Perhaps it is true, as 
one writer has told us, that the only comparable 
instant of time in the history of Christianity as 
terrible as the present was the moment of 
Christ’s death. But even if all that were true, 
it would only follow, not that Christianity is 
doomed, but that our faith is undergoing a 
severer trial. Christ’s word cannot fail. There 
must be peace, for He and His angels have 
promised it. There must be men of good will for 
there were the shepherds and Magi. There must 
be Christianity, for there must be salvation for 
all. There must ever be His Church, for the gates 
of hell shall not prevail against her— and surely, 
bad as it is, we have not yet felt on earth the 
unmentionable terrors of hell. 

And in that faith lies the fullness of the mean- 
ing of Christmas in this year of terror and fear. 
We, too, are to prepare; prepare for what? Pre- 
pare for a return of the love and the light and 
the loveliness of the Christ-child. His is the only 
ray of light that can still penetrate the solid 
blackness of our present despair. He is the only 
Man that will ever remain the changeless Friend 
of man. Even while bombs crash and sirens 
shriek, there will still be found the silent wor- 
shipers before His crib. Even while men scurry 
to raid-shelters, He is still the way; and while 
their intelligences are insulted by the falsest of 
ideals, He is still the truth; and while their lives 
are snatched from them, He is still the Life. 
Even as homes crumble and collapse, the ever- 
lasting beauty of the stable of Bethlehem will 
remind men that for Him, too, there was no 
home He could call His own; and He, too, lived, 
was even born, in the ruins of a home that was 
unfit for the habitation of beasts. 
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What are we preparing for, each of us? For 
more love of that Christ, more service to that 
Christ and more loyalty in the cause of Christ. 
We are the Marys and the Josephs, the shep- 
herds and the wise men, may I even hope to 
say it, the angels, who flock closer to the manger 
as others leave it; who kneel to adore and love 
as others turn to deride and scoff. We shall kneel 
to adore and love because in our faithfulness 
must lie the continued life of Christianity. Yes, 
we adore and love in reparation for all He and 
His mystical body must endure; but that adora- 
tion and love has an even deeper meaning for 
the future of the cause of Christ. As nations are 
kept aloof from Christ, so we must come nearer 
to Christ. Our nearness to Christ is the guarantee 
of the world’s preservation of Christianity. 

There is the meaning of our Christmas this 
year. In the greater firmness of our faith we 
cling more closely to the Babe of Bethlehem as 
the only One through whom salvation can come 
to the world. In the greater love and loyalty of 
our hearts we dedicate ourselves more and still 
more unreservedly to His service, to His cause, 
to His principles, and especially to His Sacred 
Person. He lives for us, the only and final reality 
of life. If of old He walked upon the waves to 
show His nearness to us in danger, today He 
comes walking through the smoke and fumes of 
explosives and the dust and grime of falling 
walls. As we kneel before His crib on Christmas 
Day, the world will again be at peace for us; for, 
if but for a few hours, we shall be living in that 
true reality where He is, and where whatever 
horrors the world might hold, are as nothing 
compared to the sweetness and the ecstasy and 
indescribable joy of His nearness to us. May this 
be the happiness and the joy of our Christmas, 
and may this, too, be the happiness and joy 
of Christ’s Christmas in a world of agony and 
war. 

Such is the Christmas which the members of 
the Executive Board of the Catholic Hospital 
Association wish to all the Sisters and Brothers 
who labor in all of our institutions —A.M.S., S.J. 

















Early Jesuit Writings on Medicine 


A Note on the Jesuit Quadricentennial 


THE Society of Jesus is this year celebrating the 
four hundredth anniversary of its confirmation. In all 
parts of the world, the institutions of the Order are 
celebrating the event with greater or less formality 
and dignity as circumstances of place and person per- 
mit. Publications in great number present one or 
another of the countless phases of the Order’s activities 
in almost every phase of human interest. In these re- 
views, naturally, the great commanding interests of the 
Order in theology, in missionary work, in education, 
receive the emphasis which they so richly deserve. 

It has undoubtedly hap- 
pened, however, that in this 
concentration of attention 
upon the major activities 
of the Jesuit Order, less 
pronounced and extensive 
interests of individual 
Jesuits and __ institutions 
during these four hundred 
years must surely have 
been overlooked. It will, 
therefore, not be deemed 
inappropriate if in this 
closing number of Hos- 
PITAL Procress, to be pub- 
lished during this year of 
Jesuit jubilee, a little re- 
minder be presented to our 
readers that in the field of 
medicine, as well as in 
other fields less intimately 
connected with the major 
concerns of the Order, a 
not unappreciable amount 
of activity is traceable 
through the centuries. Such 
a presentation in this place 
cannot, of course, make 
claim to being a compre- 
hensive review. Scarcely 
more can be done than to present a few notes and 
comments which, however, we are sure will not be 
without their interest to the readers of this journal. 

Any formal or extensive development of medicine or 
medical education within the Jesuit Order during the 
four centuries of its existence would be scarcely ex- 
pected. Nevertheless, throughout this history, there 
have been individuals and groups who have given 
ample evidence of their own broad culture and interest 
in human affairs by manifesting a deep concern for a 


‘profession which the Jesuits have always regarded 


with deep sympathy as being wholly devoted to the 
interests of mankind. 
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ST. IGNATIUS 
— Titian in others. 


Alphonse M. Schwitalla, S.J. 


We still have vestiges of some of these special inter- 
ests in medical terms which even today are in some- 
what common use. St. Ignatius bean, named after the 
founder of the Order, is still quoted in the most recent 
of medical dictionaries as the name for a plant closely 
related to nux vomica from which we derive strych- 
nine. St. Ignatius fever is probably related to erysip- 
elas. St. Ignatius itch is 
probably our modern pella- 
gra. These terms are relics 
of a much larger number of 
medical names which were 
given by the early Jesuit 
missionaries of the six- 
teenth and_ seventeenth 
centuries to health condi- 
tions and plants which 
they encountered in their 
missionary .journeys and 
which they described ex- 
tensively in the letters and 
reports which they sent to 
Europe. It was quite com- 
mon to give the names of 
prominent persons to these 
discoveries and, naturally, 
to the Jesuit mind, the 
naming of a disease after 
Ignatius of Loyola would 
be regarded by the first 
chroniclers of a disease as 
a mark of courtesy and 
respect to his Order. Of 
course, fashions in such 
matters change as they do 


There is ample evidence 
of a widespread interest in medical matters among 
the early Jesuit missionaries. We find references to 
diseases, for example, in the writing of Marquette, 
as well as in those of the Spanish missionaries, 
but early missionaries in other parts of the 
world have been no less careful to include their 
observations on medical matters in their letters to 
higher superiors, their publications, and reports. As 
early as 1640 we find a Jesuit, Michael Boym, studying 
the flora of China. He also contributed an exhaustive 
study of Chinese medicine, some copies of which ap- 
parently are still extant. This volume has merited high 
praise from students of Chinese civilization and is still 
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regarded as a source book for the historical appraisals 
of Chinese activities in this field. About the beginning 
of the eighteenth century, Joseph Beschi described the 
practice of medicine in the region of Malabar, the 
west coast of India. An exhaustive study of the writ- 
ings of the missionaries would, no doubt, reveal much 
data concerning the health conditions of the peoples 
among whom these missionaries carried on their 
activities. 

The interest of the early Jesuits in medicine was 
not confined to the missionaries. Most surprising to 
tell, Blessed Rudolph Acquaviva, one of the martyrs 
of India, seems to have written a poem at about 1630, 
before he went to this mission field, on the transfusion 
of blood on the occasion of a surgical operation per- 
formed on one of his friends. In 1773 Roman As- 
theimer, a Swiss Jesuit, published a treatise which bore 
a title amazing for that time, “The Human Body as a 
Machine.” He also published a general physiology. In 
1623, Casper Wemck published an anatomical treatise 
of considerable merit, and Joseph Aubert, in the early 
eighteenth century, collected his own anatomical ob- 
servations, though he was not a biologist but rather a 
mathematician, an astronomer, and a meteorologist. 

Individual diseases also occupied the attention of 
Jesuit chroniclers. Thus, for example, Joseph Claverius, 
a famous and prolific writer on physics and allied 
fields, who died in 1788 after having published 80 
books and pamphlets, wrote an extensive treatise on 
the medicine of his day and on botany as applied in 
medicine. He discusses Tertian fever and tuberculosis. 
Incidentally, he published a manual for the use of in- 
firmarians of religious communities and compiled a 
biographic dictionary of the prominent medical practi- 
tioners of Spain of his day, which is still an invaluable 
source book for the student of the history of medicine. 

Most surprising to state, Abraham Jung, a lay 
brother who acted as nurse to his own superior for 
many years, presented, in 1691, an extensive case study 
of his patient, who died of gangrene. These observa- 
tions were embodied, apparently, in several textbooks 
of medicine published subsequently to Jung’s study. 
Anthony Percheron reviewed, critically, a new book of 
his day dealing with digestion and diseases of the 
stomach. 

Longevity and senescence were favorite topics not 
only with Jesuit writers but with others in the seven- 
teenth and eighteenth centuries. Evaristus Albites, in 
1790, published a treatise on the prognosis of life or 
death of the sick, and Leonard Lessius, to whom 
further reference must be made below, published a 
similar treatise, in 1674. Approximately in 1675, John 
Miller wrote a similar work emphasizing, however, the 
safeguards to be used for securing a long life. 

But the greatest interest of the Jesuit writers was 
naturally attached to reports on epidemics and the in- 
cidence of “the pest,” this interest arising, no doubt, 
from the fact that these occurrences have so profound 
an effect on the social, moral, and religious conditions 
of the times. A complete review of the writings of the 
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Jesuits on the epidemics of their day would present a 
formidable bibliography. Emanuel Rodrigues exten- 
sively described the epidemic of Coimbra in 1599; 
Albert Mura, that of Piedmont in 1630; Sforza Palla- 
vicino, the pest which in 1666 began at Naples but 
later in the same year spread to Rome; Theodore 
Busceemi, the epidemic on the Island of Miletus in 
1676; James Piccolo, the pest of Messina in 1743 ; Peter 
Montanor, the epidemic in Catalonia in 1783. Not only 
were these individual outbreaks of communicable dis- 
eases extensively described, but the importance at- 
tached to these reports may be understood from both 
the character of the authors as well as from their mode 
of treating their subjects. Thus, for example, Palla- 
vicino was a most important personage of his day, a 
counselor to kings and popes, a theologian of great 
repute, a diplomat, a consultant on matters political 
and governmental. Evidently he saw in the epidemic 
of his day a menace to social security and recommends 
extensive methods to meet the problems occasioned 
by the disease. 

Several of the Jesuit writers wrote voluminously on 
epidemiology. Perhaps the most extensive comparative 
study which we have from the pen of these writers is 
that of Horace Smeraldi, who traced the occurrence of 
the Italian epidemic of 1630 through the cities of his 
country. This study was published eighteen years 
afterwards and we may assume, therefore, that exhaus- 
tive study was given to the content of his book before 
it was published. He gives a detailed analysis, statis- 
tical and social, of the epidemic as it affected Parma, 
Piacenza, Reggio, Busseto, Novallera, and Bologna. 
The original of his work is preserved in the public 
library at Palermo. : 

The interest of the Jesuit students, missionaries, and 
writers in pharmacology is easily intelligible. The mis- 
sionaries in their journeys through Asia and Africa, 
the Americas and Oceania, naturally had their interest 
challenged by the occurrence of plant life, so different 
from that of Europe. Many of them sent specimens to 
the learned societies of France, Germany, Spain, Por- 
tugal, and Italy for scientific description and classifica- 
tion. This is particularly true after the great epochal 
work of Linnaeus, who invented our present system of 
botanical nomenclature. Naturally, too, it occurred to 
these Jesuits that these plants must have some use. It 
is well known that quinine derived from cinchona bark 
was originally called the Jesuit bark. Medicinal prep- 
arations containing quinine were designated by such 
terms as Jesuit balsam, Jesuit drops, and Jesuit 
powder, terms which we still find listed in our present 
medical dictionaries. Lawrence Beraud (died 1777) a 
comprehensive student of the chemistry, physics, and 
electricity of his day, who also was a student of 
archaeology, devoted much of his attention to pharma- 
cology. Most interestingly, he wrote a treatise on the 
psychological theory of fevers. An interesting corre- 
spondence developed in the eighteenth century between 
George Cemel and two members of the Royal Society 
of Great Britain, concerning the extract of the St. Igna- 
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tius bean, “strychnos ignatii.” Dominic Ramos, a 
Brazilian missionary, described ipecac at the end of 
the seventeenth century. 

Some of the early Jesuit writers on medical matters 
deserve much more extensive discussion than can here 
be given to them in a review. Pierre Antonacci was 
born in 1801. He remained a Jesuit lay brother all his 
life and devoted himself to the study of medicine, hav- 
ing been appointed infirmarian at the Roman College. 
He died in 1874. He became a member of all the im- 
portant medical societies of Italy during his life. He 
wrote a practical manual of medicine, surgery, and 
pharmacy for the use of foreign missionaries, which 
contains among other things, an introduction to 
botany; a review of physico-chemical principles for 
the use of foreign missionaries; practical hints for the 
prevention of Asiatic cholera; a medical catechism; a 
series of discourses, anatomical and physiological; a 
review of chemical and pharmacological science ar- 
ranged for the use of foreign missionaries; analytical 
methods for the detection of adulterations in foods, 
beverages, condiments, and in the commonly used 
drugs. He also compiled a pharmaceutical dictionary 
and a comprehensive bibliography of writers on 
pharmacology. Some of these publications were writ- 
ten at the request of the Chemical Section of the 
Academy of Rome. 

Thomas Falkner (or Falconer) has a special interest 
for English readers. He was born in Manchester in 
1707 and died in 1784. He studied medicine probably 
at Manchester and migrated to South America. At 
Buenos Aires, he took sick, became a Catholic, and en- 
tered the Jesuit Order in 1732. He continued to exer- 
cise his ministry both as a physician and as a priest 
and lived for 38 years among the Chaco Indians, as 
well as in Paraguay and on the Pampas. At the request 
of the Spanish government, he made a trip to Brazil 
and later to Terra del Fuegos. He then returned to 
England for a visit but died in his native land. His 
writings are the first extensive medical publications 
from the hands of the Jesuits in English. His publica- 
tions are chiefly a description of Patagonia and the 
adjoining parts of South America. His work has been 
translated into several foreign languages and is still 
considered authoritative. He also wrote a book of con- 
siderable interest to American medicine entitled, 
“American Distempers Cured by American Drugs.” He 
must have been a giant personality, a man of tre- 
mendous power of work, large minded, and most 
enduring. 

Leonard Lessius, who was born in 1554 and died in 
1623, was among the greatest of the Jesuit theologians, 
chiefly in dogmatic and ascetic theology. Among his 
many publications, he wrote a book on the conserva- 
tion of health, in which he evaluates not only physical 
health but also mental health for the promotion of 
human happiness and in which he lays great stress on 
the relationship of mind and body. He gave to his 
book the astonishing title of “Hygiasticon.” This book 
was translated into English, the title being retained in 
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the original form, but the English translation has the 
sub-title, “The Right Course of Preserving Life and 
Health unto Extreme Old Age.” It was printed by 
Roger Daniel in 1634. Daniel, at that time, was the 
official printer of Cambridge University. A second and 
independent translation was made by one Timothy 
Smith, in 1742, and a third independent translation, in 
1778. This third translation bears the title “The Tem- 
perate Man, or the Right Way of Preserving Health 
and Life.” It contains some interesting counsels on the 
soundness of our senses and the effects of physical 
health on judgment and memory. 

James Baldi was a Latin lyric poet and one of the 
great literateurs of his day, who was born in 1603 and 
died in 1688. In 1643 he published a volume of poems 
on the glories of medicine. It was translated into sev- 
eral modern languages. Besides being characterized by 
remarkable Latinity in diction and framework of 
thought, his poems indulge in frequent sallies of witi- 
cism, irony, sarcasm, and overstatement in descriptions 
which give evidence of his reactions to his own ex- 
periences. Thus, for example, he has an ode on catarrh 
which would be read with great sympathy by our suf- 
ferers from sinus diseases and nasal allergies. The Ger- 
man translation of the poem is well known amongst 
students of medicine chiefly for the degree to which 
the German translator has reproduced some of the 
weightiness in diction and the imagery of the original 
Latin. He has also written an extensive monograph 
published in 1656 on the dangers of the excessive use of 
tobacco. 

Naturally, the Jesuit writers on medicine could not 
but indulge in controversy in an age when controversy 
was the order of the day. Honore Lefevre (Honoratius 
Fabri) who died in 1688 at the age of 81 years, wrote a 
defense not only of the therapeutic value of quinine 
but also defended the Jesuits as the discoverers of the 
virtues of this drug. His interest in quinine must have 
stimulated further interest in medical matters for he 
has an extensive treatise on the paradoxes of the 12 
aphorisms of Hypocrates. The Catholic Encyclopedia 
quotes him as saying that he proved the circulation of 
the blood before Harvey and the writer of the article 
states “he may have made the discovery independently 
of Harvey.” 

Athanasius Kircher, who was born in 1602 and died 
in 1680, and who was, therefore, largely a contemporary 
of Lefevre, was a universal genius who contributed 
novel viewpoints on all the topics touched upon by his 
versatile mind. His great work on light (Ars Magna 
Lucis et Umbrae) contains several references to hyp- 
notism and illustrates the classic experiment of hyp- 
notizing a bird by placing his head flat on the table 
and drawing a chalk line directly in front of its eyes. 
He suggests that all animals including man, might he 
subjected to similar treatment. In his book on China, 
he grows eloquent while speaking of the physiological 
action of tea. He also reviews the plague in a statistical 
and physiological study. He was apparently, the first 
to use the word “molecule.” It is claimed that he was 
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among the first, if not the first, to suggest that in- 
travenous medication is more immediately effective 
than drugs administered by mouth. 

John Baptist Rossi might here be noted as the first 
Jesuit writer on medical matters to voice his opinion 
on the relationship between the physician and the gov- 
ernment, surely a timely topic in this day. About 1860, 
he wrote “A Defense of the Doctors of Medicine 
against the Innovations made by the Government in 
the Hospital for Incurables” at Naples. 

Adelbert Tylkowski, born in 1625 and died in 1695, 
was a mathematician and philosopher. He wrote an ex- 
tensive treatise on diseases of children which was pub- 
lished in 1693. 
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Michael Zabala, who was born in 1742 and who died 
in 1802, was a Jesuit priest who was the medical direc- 
tor of the Hospital of St. James for Spaniards, in 
Rome. He produced a three-volume work on the 
public responsibility for health which apparently was 
one of our earliest contributions to public health as 
understood today. He also has a volume on the intro- 
duction into Italy of the American methods in medi- 
cine, in which he gives extensive praise to the American 
physicians of his day. 

In the field of medical interests too, as these notes 
show, the Jesuit has found a justification of his inter- 
est and his activity in the Ignatian motto A.M.D.G. 
“For the greater glory of God.” 


Floor Plans of the Hospital 


I. Preamble 


THE topic, “Floor Plans of the Hospital,” primarily 
relates to the problems to be considered and effectively 
solved to obtain the floor plans best suited to accom- 
plish the purpose of the hospital ; second, the methods 
of planning to achieve the proper plans; and third, the 
actual floor plans themselves.* 

No attempt will be made to present specific solu- 
tions of the problems requiring consideration. The 
major considerations and problems will be presented 
and how they may be handled so that if you meet them 
in the future you may be able to attack them from the 
proper point of view and in a logical manner. 

The fundamental principles are identical in planning 
either a large hospital or a small one but in the latter 
there are encountered additional perplexing problems 
because of the limitation of space and frequently of 
funds and means of service. Most of what is discussed 
in this paper would apply to both large and small 
hospitals. 

Inasmuch as there is and can be no standard hospi- 
tal suitably fitting all purposes and meeting the needs 
of every community in which it might be placed, no 
endeavor will be made to show or to develop completed 
floor plans. 

From the first, it is necessary in planning the floors 
of the hospital to approach the many problems in- 
volved from a functional standpoint. This is stressed 
because it thus becomes feasible to obtain the lowest 
possible building cost consistent with the require- 
ments. Such an approach also provides for reasonable 
operating costs over the period for which the hospital 
is expected to function. 

The floor plans are affected by many factors which 
often are not considered as related to them. I speak 


*Paper presented at Second Institute on Hospital Administration, held at 
St. Louis University School of Medicine, St. Louis, Mo., June 24~July 22, 
1940. 
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here of primary considerations, preliminary studies, 
and other features which in the end will vitally affect 
the floor plans. Only too frequently the project is defi- 
nitely fixed with reference to these matters before the 
floor plans are given consideration. Such a commit- 
ment is unfortunate because this procedure reduces 
the flexibility of arrangement and limits the designer 
of the floor plans in what he can do to meet other 
important considerations. Hence, we will discuss first 
such considerations as I have just mentioned. 


II. Primary Considerations 

Primary considerations are the public interest, 
necessity, and convenience. These will have to be 
weighed more carefully in the future to minimize du- 
plication and conflict of facilities in the community 
and related area, and they will have to be considered 
in view of the future as far ahead as one can visualize. 

Factual data are desirable at the start to determine 
the size and type of hospital best suited to the com- 
munity, its indicated locality, and the exact nature of 
the services which are considered needed or desirable. 
Obviously in a highly industrialized area, requirements 
will differ materially from those of a high-class resi- 
dential section. The income of that portion of the 
population from which the patients will be drawn will 
bear importantly on the problem. 

Statistics on the present population and on popula- 
tion trends in the locality of an intended hospital will 
require consideration not only because of possible in- 
creases in demand for accommodations in the future, 
but also to guard as far as possible against a future 
decrease due to a shift in the center of that portion of 
the population on which the hospital depends. 

It would be well at the outset to take into account 
all of the previously mentioned considerations and 
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others as well and to attempt to determine the ex- 
pected effective life of the institution. Obviously, it 
would be foolish to go to great initial expense in con- 
struction with the idea of creating such permanence 
of structure and facilities as to guarantee effective 
operation, say, for a hundred years. No one can fore- 
see a hundred years in advance the effect of population 
trends and movements, changes in transportation 
means, improvements in therapeutic procedures, and 
changes necessary to carry out the many new tech- 
niques which, unquestionably, will be developed over 
so long a period of time. 


III. Selection of the Site 


The value of a contemplated hospital site is affected 
by such features as availability, cost, public utilities, 
present or foreseen nuisances, topography, dimensions, 
accessibility, orientation of the site, exposures and 
frontages, fire hazards. 

The factors to be considered for many of these fea- 
tures are obvious. Others need to be elaborated to 
avoid their oversight or to stress their importance. 

The initial cost of a contemplated site seemingly 
may be at a bargain price. In some cases it may be 
free through a donation. However, even a free site may 
in the end prove to be the most expensive if it entails 
other undesirable features. The terrain or underground 
conditions may be so unsuitable so as to require 
elaborate and expensive foundations. 

Adequate supply of all public utilities is, of course, 
necessary. In the case of electricity it is highly desir- 
able to have available duplicate feeder systems from 
different sources to minimize the danger of interrup- 
tion of current in time of disaster. Incidentally, in the 
final plans provisions should be made for automatic 
transfer to the secondary feeder if the main one 
becomes dead. 

The question of initially correct topography is not, 
in this day, as important as some years ago. On large 
projects where the surplus soil can be wasted on the 
site, it is possible to move dirt at very low prices, say 
14 cents per cubic yard, so that in a site, otherwise 
suitable, the movement of 20,000 or 30,000 yards to 
provide the ideal topography is no longer a matter of 
great expense. Hence desirable terraces may be artifi- 
cially created and the basement may be exposed for 
light and ventilation at the rear and at least on part 
of its sides. 

The project should not be attached definitely to any 
site until the shape, the height, and the relation of 
possible size of immediate and future additions and 
adjacent buildings have been studied thoroughly and 
tentatively decided upon. If this is not heeded, then 
the new hospital or future additions or added build- 
ings must be designed primarily to fit the site instead 
of to serve the patients. The disadvantages of such an 
arrangement will be more clear from what follows in 
connection with the methods to be used in planning 
the hospital floors. 
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IV. Special Conditions 

As affecting the floor plans, there should be con- 
sidered, before any final commitments are made, con- 
ditions enjoined by donors. Donor’s wishes as to 
exterior or interior decorative treatment of the struc- 
ture, special architectural requirement, the regulation 
of floor arrangements, or demands for maintenance of 
the institution at a certain level for a stipulated period 
of time must all be considered in planning the institu- 
tion for effective and economic operation. 

Local ordinances in a large city, governing details 
of building construction, sizes of rooms, plumbing and 
electrical installation, etc., may warrant the preference 
of a less exacting suburban community for the site of 
the future hospital. 


V. General Conditions 


The immediate objective of the hospital building 
must, of course, be fully developed in the planning, but 
also the ultimate objective of the hospital must be 
considered and established to a reasonably definite 
degree. This dual objective requires consideration of 
such factors as: 

1. The purpose of the hospital. Is it to be a general 
hospital or is it to be for a special class or classes of 
therapeutic treatment? What is the character, with 
respect to income, of the population which the hospital 
is to serve? This is important to the plan because of its 
bearing on not only facilities to be provided but also 
on sizes of rooms and public spaces, general spacious- 
ness, decoration, landscaping, position on the site, 
relative proportion of private rooms and wards, num- 
ber of beds in wards, etc. 

2. Is the institution to be a teaching hospital allied 
with a medical school or nurses’ school ? 

3. Number of beds. 

4. What expansions of the new building may reason- 
ably be expected in the future? 

5. Is the building to be one of a future group? 

6. What outdoor facilities are desirable for patients ? 


VI. Facilities to be Provided 

Early in the consideration of the project, questions 
must be developed and settled as to the kind and ex- 
tent of the facilities that it is desirable to provide. For 
convenience, the following list has been prepared set- 
ting forth the facilities and similar features which need 
advice and recommendations to the floor planner, 
from the hospital board or other administrative head. 


VII. Co-ordination 

It is desirable to emphasize the need of co-ordina- 
tion of the many different viewpoints which will 
develop in both the development of the requirements, 
in the actual planning of the floors and of the building 
as a whole. To reconcile these differences a suitable 
co-ordinator should be set up. 

The co-ordinator may be an individual designated 








394 


List of Facilities 


I. Temporary Provisions 
II. Therapeutic Facilities: 
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to Be Provided 


Medicine Pediatrics Urology 
Surgery Physiotherapy, its various branches Otology, Ophthalmology 
Obstetrics and Gynecology Neurology Dentistry 
Orthopedics Dermatology 
Operating Rooms 
Number Purpose Equipment 


Convalescent Facilities: 
Outdoor facilities 


ITI. 


Convalescents’ dining room with adjacent cloak room 


IV. Nursing Requirements: 
Central Utility rooms 
or 
Utility rooms connected to private rooms or wards 
or 
A compromise of these 
Nurses’ Stations (How many beds to be controlled) 
Nurses’ Chart Desk & Waiting Station 
Diet Pantry 
Blanket warming space 
Stretcher Space 
V. Patients’ Rooms: Private and Wards 
Connected toilet and bath rooms 


Out-Patient Departments 


Sleeping porches 
Sitting rooms 


Food Cart Spaces 

Space for Wheel Chairs 

Tray Spaces 

Maids’ Hoppers 

Dressing Rooms 

Public Toilets 

Nurses’ Rooms 

Accommodations for private nurses and nurses on special 
duty 


Special locations 


Autopsy Room and Morgue 
Main Kitchen 

Diet Kitchens 

Supply Rooms 

Ambulance & Emergency Service 


VI. Visitors’ Spaces: 
On each floor or wing On entrance floor 
VII. Service Departments: 
Central Service (extent of concentration) Type of Food Service 
Administrative Offices Laundry 
Receiving Rooms 
Record Rooms Sterilizing Services 
Libraries Linen Rooms 
Social Service Sewing Rooms 
Pharmacy 
VIII. The Chapel 
IX. Personnel Accommodations: 


Resident Staff Priest’s Quarters 


by the Order for whom the institution is to be built; 
an administrator may be appointed for this purpose or 
a board of control may be created. In raising this con- 
sideration, it may be emphasized that no architect, 
engineer, nor consultant can be expected to know as 
well and as intimately as skilled and experienced staff 
members, the various therapeutic needs and the details 
of the procedures which will be met and provided for. 
Similarly, the nursing staff knows more about the 
nursing requirements, equipment, and facilities than 
the architect, engineer, or consultant. 

Since the detailed and most intimate knowledge of 
the character of requirements, equipment, procedure, 
and facilities to be provided lie largely in the surgical, 
medical, nursing, administrative, ‘out-patient, and 
other staffs, it is essential, for most effective results, 
to set up means whereby each related staff member 
shall be consulted initially and from time to time dur- 
ing the development of the plans. First, his initial 
recommendations should be obtained, and, secondly, 
his opinion as to changes, reconciliations, and com- 
promises which may be developed. These recom- 
mendations should cover for the related staff section 


Lay Personnel Nurses’ Accommodations 


such items as purposes, results desired, equipment 
which should be used, space needed, and its location. 
In this connection, the word staff should be taken very 
broadly so as to include those in charge of responsi- 
bilities generally not regarded as staff functions such 
as responsibility for supplies, housekeeping, mainte- 
nance, etc. 

For each service or department a list of every item 
of fixed, and also of all’ but the smaller pieces of 
movable, equipment must be prepared and supplied to 
the floor planner. Preferably each should originate 
within the related service and with appropriate com- 
ment pass through the co-ordinator. 

As the plans develop, beginning with the first phases 
of this work, there will be conflicts. Several depart- 
ments may deem the same location best suited for 
their work. The suggested requirements for one 
department may lap over or duplicate or interfere with 
the requirements of another department. There may 
be suggestions and also objections as to proposed joint 
use of facilities. Such conditions are beyond the 
control of the floor planner. 

As the plans develop further centralization of 




















December, 1940 HOSPITAL 
services normally will be indicated. Joint use of spaces 
and facilities will be suggested because desirable or 
to meet restrictions as to funds or space. The clinics 
of the out-patient department, if there is to be one, 
will be noteworthy in obvious indication of joint use 
of space and also of facilities. 

During the planning of the floors the question as to 
the relative number of wards and single patients’ 
rooms will continually arise for discussion and adjust- 
ment through the co-ordinator. Office accommodations 
for administration and for the staff must be considered 
as a unit. Most of these accommodations will be 
located centrally. Other offices, as for example, the 
surgeon’s office, the laboratory office, etc., probably 
will be located adjacent to and as a part of their par- 
ticular service. Hence the floor planner will need to 
take especial care to provide short, direct lines for 
easy communication between the central group and 
the separated offices. The scheme should parallel that 
of a headquarters of military organization which 
frequently finds it necessary to establish not only 
forward, but also one or more rearward or otherwise 
distant echelons. Such conceptions make for efficiency 
in staff and administrative functioning. However, they 
also make for some confusion in floor planning ; hence, 
the floor planner will continually, through the develop- 
ment of the plans, refer matters pertaining to this 
consideration to the co-ordinator for adjustment of 
conflicts, interferences, or seeming duplications. 

The question of centralized or decentralized services 
naturally bears very largely on the suitable planning 
of the floors. Each of the services previously listed 
must be carefully considered in this connection. 
Where, consistent with the efficient operation of the 
other services, centralization of general services such 
as supplies, food, etc., is possible, the centralization 
will effect economy in effort and in time. As the plans 
develop, compromises in the matter of centralization 
may suggest themselves. Here again, the co-ordinator 
must, in his own initiative or after consultation with 
higher authority, transmit the proper decision to the 
floor planner. 

After the general character of the hospital has been 
decided upon, similar hospitals serving the same pur- 
poses and of about equal capacity should be visited 
and studied by a group comprising at least the co- 
ordinator and the floor planner. None of these in all 
its functions and characteristics will be exactly like 
the proposed new institution, but much can be learned 
by study of such an existing structure as to what can 
be done and should be done and the means therefor. 
Equally important, much can be learned of what not 
to do. In this latter connection, study of several com- 
parable institutions will be of value because each one 
of them will have characteristics and means of opera- 
tion which you will not wish to have repeated in the 
new hospital and they may also show much of direct 
value. 
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VIII. The Need of Adequate Time to Develop 
the Details and the Floor Plans 

After the requirements in general have been estab- 
lished as mentioned previously and proper co-ordina- 
tion provided for, detailed planning has been reached. 
For all the consideration and developments thus far 
outlined as necessary in advance of the actual floor 
planning, proper time must be allotted. Likewise it is 
vital to the successful creation of an efficient and 
economically operated hospital that ample time in 
development be allotted for the preparation of the plans 
of the floors and of the building as a whole. 

Large industries have established many practices in 
developing efficient production that should be followed 
in preparing the floor plans of a hospital. A striking 
reference can be made to the manufacturing industry 
to illustrate the importance of suitable time to develop 
an important project. 

In this city, about the end of last March, one of our 
largest industrial concerns set out to prepare a complete 
manufacturing program and to establish the require- 
ments necessary to manufacture about 500,000 small 
metal articles per month. Only one kind and size of 
article was contemplated in this program. A period of 
150 days was allowed for the development of the 
requirements and of the manufacturing program. Re- 
quirements included the necessary equipment, the 
needed space, and such features. 

The remainder of the program had to do with laying 
out the plant, that is, the various machines in each 
department and the various departments all in relation 
to each other; the supply of raw goods and storage of 
finished goods ; lists of necessary equipment ; organiza- 
tion tables of the staff and machine personnel required 
for the work. If, in industry, 150 days is not considered 
an undue length of time for the development of a 
process so simple as just outlined, it is clear that to 
obtain in a hospital efficient and economical operation 
to compare with that expected in industry, much more 
time than ordinarily given must be allotted for all the 
preliminary and final developments and studies of the 
hospital project. 

IX. The Basis for Design of Floor Plans 

In preparing the floor plans and arranging the floors 
to produce a building completely effective for its pur- 
pose, that purpose must be kept constantly in the mind 
of the floor planner. Primarily, all thought must be in 
terms of the patient. The principal function of a hos- 
pital is to care for the sick. Nothing essential to the 
effectiveness of that function must be sacrificed, 
eliminated, or made less than completely effective 
unless definite limitations as to space, funds, or other 
such features render it necessary. In this case, the 
floor planner will be negligent in his duty if he does 
not call to the attention of the co-ordinator that, due 
to conditions beyond his control, the effectiveness of 
the hospital or of some particular service or services 
is in jeopardy. 
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The floor plans must be established on the theory 
that function determines structure and _ building 
arrangement. The size of the rooms, their arrangement 
in groups, their arrangement and location with refer- 
ence to each other on the floor, and the relations and 
arrangements of departments and floors within them- 
selves and to each other must be established from the 
functional viewpoint. If in such planning it appears 
impossible to provide completely for all the functions 
necessitated by the preliminary requirements pre- 
viously laid down, then it becomes the duty of the 
floor planner to lay before higher authority the fact 
that unless certain limitations, which he must point 
out, are removed, it will be impossible to provide 
certain specific facilities with full effectiveness. 

The floors and the building should be planned as 
they are in industry, on the theory that the building 
from the point of view of operating efficiency is merely 
another machine or tool. In this case it is a tool for 
use in the care of the sick. It is obvious that it is far 
more sensible to lay out the floor plans to meet the 
needs of the various services and then to wrap the 
building about them than to design the exterior of the 
building and then attempt to squeeze a hospital into 
it. 

In planning, it must be borne in mind that key 
rooms and spaces are those used for medical, surgical, 
and physical treatment of the patient or for con- 
valescents. All other rooms, spaces, amd services are 
merely in support. Acceptance of this thought does not 
minimize the importance of the supporting services. 
Let us refer to war as an example. Supply is a sup- 
porting service of the artillery. The importance of this 
supply, even though merely supporting, is emphasized 
by the fact that the cannons are worthless without 
adequate supply. Similarly, each supplementing serv- 
ice in the hospital, down to the very least of them, 
must be located and arranged for complete efficiency 
in support of the principal or key functions. 


X. Planning the Floors 

When the development of the project has reached a 
point at which all the purposes to be accomplished 
have been definitely established and the means and 
equipment for accomplishing these purposes have been 
decided upon, the job of planning has reached almost 
a routine stage. If the floor planner knows sufficiently 
intimately the procedures normally used in a hospital, 
it is clear that when he has before him a clear schedule 
of what is to be done and also full advice as to what 
to use to do it, the remainder of his problem largely 
consists in fitting together pieces akin to those of the 
jig-saw puzzle. 

The floor planner must approach the remainder of 
his problem exactly as an industrial engineer ap- 
proaches plans for the production of an article to be 
manufactured. The parallel is a true one. The rooms 
for the patients and for the various services are the 
equivalents of the machines for manufacturing. The 
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pieces of equipment in these rooms are merely parts 
of the related machine. The grouping of rooms to 
function properly in relation to each other compares 
with the grouping of machines to manufacture 
smoothly and effectively in a manufacturing depart- 
ment. Questions of supply and storage are equivalent 
to those in industry. 

Just as in planning a manufacturing process, par- 
ticularly if it is a new process, the designer may have 
to design the tools or machines with which the job is 
to be accomplished. In the case of a hospital, each 
kind of room in each of the services may be considered 
as a separate machine. The equipment in the room, 
both fixed and portable, will be parts of the machine 
and in designing this machine, the room, the floor 
planner must properly arrange the several parts which 
compose it. When all the equipment in the room has 
been arranged so that the whole group functions with 
maximum efficiency, the desirable shape and dimen- 
sions of the room will thereby have been established. 

In establishing the shapes and sizes of the rooms 
and their entrances and exits, it must be seen to that 
each piece of equipment, either permanent or tempo- 
rary which may be used in fulfilling the purpose of 
the room, not only has a specific and suitable space 
but that each space assigned to a piece of equipment 
fully provides for the functioning of that piece of 
equipment in itself and also in relation to other related 
equipment. Equipment as referred to here means not 
only that which is supplied after the building is con- 
structed but also to electric outlets, radiators, the 
doors, and the windows. If the procedure just outlined 
is followed in planning each room, there will be pro- 
vided, for example, in the patients’ rooms a suitable 
location for the bed; it will be possible to bring a 
litter to the bedside; light and other electric outlets 
will be conveniently located; lights and light switches 
will be in proper places; long extension cords will not 
be required in using the rooms and the danger of 
tripping and falls will be guarded against. 

In the rooms for the services, the same procedure 
as mentioned in the paragraph just given will result 
in working spaces properly and conveniently arranged. 
Doctors and nurses will not be called upon to use a 
piece of equipment in a left-handed manner; the light 
in the room will be where it does the most good; each 
piece of equipment will be placed so as to reduce the 
number of steps and thus conserve time and effort of 
the personnel; each piece of equipment will be so 
located and arranged as to operate effectively in rela- 
tion to other related pieces of equipment. The room 
will be of proper size and shape. 

For each of the rooms, the planner will prepare, to 
exact scale, cardboard models of each piece of equip- 
ment to be used in the room. After he has first tenta- 
tively approximated the size and shape of the room 
and its relation to adjoining rooms and corridors, he 
will on the drawing board lay out the room to the 
same scale as the models. Using the models he will 
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then arrange the various pieces of equipment about 
the room so as to provide smooth, continuous flow of 
operation. 

After the rooms have been set up individually in 
effective form, the planner, ignoring all limitations as 
to space, should arrange the rooms and services in 
diagrammatic form as a flow chart to definitely estab- 
lish the interrelations of rooms to other rooms and 
departments to other departments. This flow chart will 
be prepared showing each of the rooms or departments 
as if they were all located on one floor and flow lines 
between rooms and between departments will chart 
the movement of both the personnel and material. 

The flow chart will show the necessary interrelations 
of departments to provide, 

a) maximum convenience for the patient 

6) minimum labor for the personnel, and 

c) minimum travel for patients, personnel, portable 
equipment, and supplies. 

After the size and shape of the rooms and the 
arrangement of the equipment in them have been sub- 
stantially established and after this flow chart has 
been prepared, the planner will then prepare scale 
models of each of the rooms on which will be marked 
the equipment and exits and entrances. He will then, 
on a department plan laid out tentatively, move about 
and adjust the models of the rooms until he has pro- 
vided for a completely effective and smooth function- 
ing of the department. Departments as mentioned here 
refer to a nursing unit as one department to the 
operating section, sterilizing, obstetrical service wing, 
and nursery. It also applies to storage department, 
kitchens, etc. 

After the departments have been substantially estab- 
lished as to size, shape, and inner arrangement, they 
must be grouped together each as separate wings of a 
floor or as other parts of a floor, so that they may in 
combination form the complete plan of one floor. As 
with the small units, such as rooms, each service de- 
partment must be studied to provide suitable space 
and arrangement for its proper equipment and func- 
tions and also for its relation, service, and easy acces- 
sibility to other services. For example: Sterilizing is 
so closely related to the operating room and to the 
obstetrical and gynecology service that the location 
and arrangement of sterilizing rooms to serve quickly 
and easily these therapeutic departments are as im- 
portant for efficient results as the proper design in 
itself of the sterilizing room. Thus also, no operat- 
ing room is completely studied without con- 
sideration of adjoining scrub-up rooms, instrument 
rooms, etc. 

The planning operation has now reached a stage 
where the shape of the building can be considered. In 
some cases this will be a very simple matter. For 
example, a very small hospital with about thirty beds, 
while it still requires a complete study, almost auto- 
matically is seen to be best arranged in a one-story 
unit of rectangular shape. As the number of beds in- 
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crease the problem as to the proper shape becomes 
more difficult. There is injected into it not only the 
shape of the floors but also the matter of the height of 
the building. Is it better to have a few large floors, or 
will it be more effective to have smaller floors in a 
very high building? 

The answer to the question just laid down will prob- 
ably lie in a compromise. Consider the problem facing 
the planner. His job is to produce a hospital which 
will function with maximum efficiency at a low operat- 
ing cost and with as low an initial first cost as possible. 
He knows that a square building is the cheapest to 
build. He knows that a building in the shape of a cube 
will require less expense to construct and to heat than 
any other, but neither a square building nor one con- 
structed in the shape of a cube is suited to all functions 
of the various floors. For example, on the bed floors it 
is well established that a central corridor leading to 
rooms on either side provides the best arrangement. 
This results automatically in floors or wings from 35 
to 45 ft. in width and of suitable length to provide at 
least one nursing unit. This unit, depending upon the 
character of the occupancy, may vary from approxi- 
mately twenty to forty beds. Here then is one limita- 
tion in structure placed on the floor planner. But the 
same limitation does not hold, for example, in the 
basement of the building. Storage does not require as 
much daylight and as complete ventilation as patients’ 
bedrooms, and, therefore, the basement can more 
nearly approximate the theoretically ideal square floor 
plan. 

The first floor like the basement will contain many 
services which do not require a maximum of light and 
ventilation. Also, for this floor, light may be obtained 
through the roof if, as seems indicated, portions of the 
floor are but one story in height. 

Thus, generally speaking, the planner knows that 
the basement and the first floor can be substantially 
square in plan but the bed floors cannot. This then 
means that he is not limited to the same shape of 
building on all floors. 

Returning to the upper floors, practice has proved 
that obstetrics and surgery work very effectively in 
about the same shape of floor plan as do the bed floors 
and so do some of the other departments. 

The planner has now reached the point where he 
must consider the number of floors and whether the 
upper floors are to be rectangular, “H” shaped, the 
shape of a square cross, or “X” shaped. Any of these 
shapes may be used. In the case of a simple rectangu- 
lar shape, an effective bed-floor layout consists of two 
nursing units — one on either side of the central axis. 
This permits central control and supply, traffic, etc. 
from other floors. 

The square-cross and the “X” shape each effectively 
provide about twice as much space on a floor as the 
simple rectangular plan and also may have central 
control and supply and traffic from below. 

The “H” shape and also “U” and “E” shapes or 
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compoundings of them present disadvantages since 
they reduce the degree of centralized flow of traffic and 
supply and these shapes are not frequently used. 

Insofar as cost is concerned, the shape of the upper 
floors does not materially affect it, although the 
square-cross shape does effect some economy inasmuch 
as the amount of exterior wall space per bed is 
reduced. The “X” shape is very slightly more expen- 
sive than the “T” shape but the difference is too small 
to be of consequence. 

Most modern hospitals are of sufficient size to war- 
rant rejection of the use of the older type of brick- 
bearing wall construction. They are now generally of 
skeleton construction of either reinforced concrete or 
steel. In skeleton construction, there will be economies 
in the construction cost of the building itself as the 
number of stories is increased up to a certain point. 
This height is determined largely by limitations on 
elevator service. Exaggerated examples of elevator 
limitations are the higher skyscrapers in New York 
City, where to reach the top floor it is necessary to 
take several elevators. Such extreme heights will 
seldom even require consideration in hospital construc- 
tion. Therefore, the floor planner may feel free to 
recommend whatever reasonable number of stories will 
best provide for effective operation, bearing in mind 
also that patients’ floors well above the street afford 
improved atmospheric conditions related to ventila- 
tion, dust, bacteria, flies and other insects. 

There has been adverse criticism in connection with 
high buildings because of the chimney effect of stairs 
and elevator shafts on heating, odors, and general 
control of drafts. These conditions can be minimized 
by suitable enclosures and other simple means. 

Should circumstances indicate its desirability, it is 
today structurally feasible to make the top floor or 
even several top floors larger in floor plan than those 
directly below. Structural materials and design for 
several years have reached a development permitting 
such construction. So far there has been no application 
of this mushroom type of building but since it presents 
no structural difficulties and offers some advantages 
in planning, we may expect that such structures will 
make their appearance before long. 


XI. Orientation, Sunlight, and Ventilation 

The kind of illness to be treated in the hospital will 
bear a relation to the selection of the proper shape of 
the bed floors and of the orientation of the building 
on the site. The number of patients’ rooms which must 
have sunlight at least part of the day will be a deter- 
mining factor in both the shape of the building and 
its location on the site. 

An extreme example is the Chronic Disease Hospital 
on Welfare Island in New York City. Welfare Island 
is very narrow, about 400 or 500 ft. and quite long. 
The hospital contains 1500 beds. Since most of the 
patients are either ambulatory or can be readily moved 
on wheel stretchers, the ward buildings, of which there 
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are several, were made only three stories high to facili- 
tate the patients’ access to the grounds. The ward 
buildings themselves are somewhat chevron or very 
bluntly “V” shaped with the sides of the chevrons 
facing the East River. Thus, practically all patients 
are assured a view of the water and at the same time 
favorable orientation with respect to sunlight is 
obtained. All patients have sunlight at some time dur- 
ing the day. The consideration of sunlight in some 
cases might elsewhere indicate the desirability of 
similar chevron-shaped buildings. 

Particularly in the bedrooms, the floor planner is 
concerned with providing adequate window area and 
ventilation. This involves the correct size of the win- 
dow opening, the height of the sill above the floor, 
which should not exceed 33 in., and the correct place- 
ment of the window or windows in the room. 


XII. Traffic 


In addition to all the foregoing considerations, the 
study and arranging of each room, each department, 
each floor, and the building as a whole must be carried 
out also from the viewpoint of traffic; its quantity, its 
direction, and its flow lines. The flow chart previously 
mentioned can be arranged for proper study of this 
consideration but the subject is so important as to 
require a complete description. 

Referring again to industry, traffic and its regulation 
is aS important to proper production as supply. 
Machines cannot operate without adequate supply. 
Neither can they operate unless their supplies are 
brought to them and finished products taken away. In 
a hospital, although supply is important, inefficiency 
or inadequacy of supply in the original planning is 
easier to remedy and not so shocking to efficient opera- 
tion as are deficiencies in traffic arrangements and 
regulations. 

The importance of traffic in the hospital cannot be 
overemphasized. Traffic here means not only the move- 
ment, wherever and however they may go, of staff, 
other personnel, or patients but it also covers the flow 
of supplies and portable equipment. It has to do with 
the number, character, and location of stairways, ele- 
vators, food lifts, dumb waiters, corridors, and, most 
important of all, the interrelation of rooms, depart- 
ments on the floors, and the floors in the entire 
building. 

There is considerably more intercourse between the 
various departments in a hospital than is generally 
realized, even by hospital administrators. New 
methods and procedures are bringing all the depart- 
ments into closer communication with each patient 
and each other. 

From all points of origin and to all destinations, the 
traffic relating to the patients’ rooms has been increas- 
ing for years. Indications are that it will increase. The 
same holds true between and to and from all the other 
services. Procedures are increasing. Trips to X-ray and 
therapy departments are required of nearly all 
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patients. Representatives of the laboratories, dietary 
department, and clinical services visit the patients. 
There are more doctor and intern visits to the patient, 
and altogether the patients are given considerably 
more attention from the entire hospital staff both by 
direct visits and by traffic between the services them- 
selves. As techniques improve and increase, still more 
traffic will result. 

The floor planner must fully adopt certain traffic 
principles common in manufacturing. These are: 

1. A continuous smooth flow of traffic. 

2. The minimizing of cross traffic and its elimina- 
tion where possible. 

3. The elimination of bottlenecks. 

Where traffic of supplies and personnel emanate or 
center, means must be provided for free flow. Centrali- 
zation of facilities should be sought to reduce traffic 
of both personnel and material. Proper functional 
grouping will assist in overcoming the traffic problem. 

Movement of personnel consumes time and effort. 
Movement involving mechanical means involves space 
for the means, expense in operation, also interest and 
depreciation of the initial investment. Stairs take up 
much space and are not efficient means of movement. 
Inadequate means of easy and rapid movement of 
personnel and material may seriously delay or other- 
wise handicap service to the patient. Hence the im- 
portance of proper and fully adequate traffic accom- 
modations and means. 

The aim of the floor planner must be, first, to reduce 
all manner of traffic to a minimum; and, secondly, to 
insure that necessary traffic takes place over the 
shortest distance with a minimum of obstruction or 
interruption and in the quickest and most effective 
manner. Thus the solution of the traffic problem links 
up with the matter of interrelation of facilities in 
rooms, departments, etc. 


XIII. Vertical Traffic 


Vertical traffic comprises movements of personnel 
and material from floor to floor by means of stairs, 
elevators, special food conveyors, and other means. 

In a building of more than two stories, the stairs 
should be considered generally as emergency exits 
from the floors and all the traffic should be forced 
normally to flow through the elevators and other 
mechanical means. The volume of the _ building 
required for elevator shafts, stairs, stair halls, etc., is 
important in determining the number of floors to be 
adopted. The initial cost of elevator service, interest on 
investment, and the cost of maintenance are also 
considerations in deciding the number of floors. 

Elevators must provide proper accessibility to other 
departments from: 

Administration centers 

Storage spaces 

Main administration department 
Food service department 

Central supply departments 
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Centralized X-ray departments 
Centralized laboratory 
Centralized laundry service 
Centralized pharmacy 


Separate elevators or some other form of food hoists 
should be assigned to the dietary department and used 
for no other service. The hoisting process determines 
how the food is to be handled. Will there be central 
main and diet kitchens from which patients’ trays are 
dispatched to the bed floors, or will there be small diet 
kitchens on the bed floors ? 

The location of the elevators must take into consid- 
eration the handling of emergency and accident cases, 
and the movement of patients in wheel chairs as well 
as on stretchers. 

Decentralized elevators eliminate advantages which 
lie in banks of elevators and make waiting intervals 
almost as long as they would be if only one elevator 
were in the building. Sprinkling elevators all over a 
building also makes difficult the control of visitors. 

The more strictly visitors must be controlled, the 
more necessary it becomes for the control to be 
handled through the elevators. The location of stairs 
affects the elevators because visitors will try to use the 
stairs if the waiting period for elevators is long or if 
the stairs can be used to circumvent the visiting rules. 
It is almost impossible to control the visitors satis- 
factorily in a building where the stairs can be used to 
reach the patients’ floors. 

The hospital personnel of all characters should have 
ample elevator service and not be forced to use stairs. 
If the personnel waits for elevators or is forced to 
climb stairs, time is wasted and the personnel wastes 
effort. Due to time and effort thus lost, more personnel 
may be required, service to the patient suffers, or both. 


XIV. Miscellaneous Features 


Some portions or features of floors may need to be 
settled by numerous consultations with higher author- 
ity because serious items of cost are involved. 

The size of the patients’ private rooms is a matter 
on which the administrator and the governing hospital 
authorities should share much time and thought with 
the floor planner. A 10 ft. or 11 ft. wide room extend- 
ing 13 ft. from corridor partition to inside of exterior 
wall may suffice but a room 16 ft. deep is far more 
desirable. It permits flexibility. Sixteen-feet deep 
rooms may easily contain two beds. Thus private 
rooms may become two-bed rooms or as demand de- 
creases two-bed rooms may become private rooms. The 
few additional feet required to change a 13-ft. room 
to one 16 ft. deep is about the cheapest space which 
can be provided. It does not materially increase the 
exterior wall area and adds practically nothing to the 
heating cost and generally nothing at all to the 
lighting cost. 

Acoustical material, mainly used on ceilings, is very 
desirable to absorb sound. Outstanding spaces obvi- 








400 


ously requiring this treatment are: Utility rooms, Diet 
kitchens, Dishwashing rooms, Dining rooms, Corri- 
dors, Quiet rooms, Nurseries, Labor rooms, Delivery 
rooms. The extent to which sound absorption is to be 
used in these spaces is determined only by full con- 
sultation between the floor planner and higher author- 
ity. The floor planner is particularly concerned in this 
because rooms which have been thus quieted may be 
located more accessibly than if their ordinary noises 
are to persist. 

Double-pane windows frequently called thermopane 
windows should be given consideration. The glass por- 
tion of the windows consist of two sheets of glass with 
a hermetically sealed air space between. Such windows 
reduce the initial cost of heating plant and greatly 
reduce the cost of heating operation. 

Air conditioning is too prevalent to be ignored. It is 
obviously desirable in many of the services. The 
extent of its use and the degree of air conditioning 
should be exhaustively studied and decided on in joint 
conferences of those responsible. Air conditioning may 
be effected by a central plant or by several semicentral- 
ized plants serving certain portions of the building, or 
it may be done by means of portable air conditioners. 
Both types of conditioning are constantly being im- 
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proved. Indications are that the portable units, already 
efficient, will become much more efficient and their 
cost materially reduced. 

Obviously any centralized system for air condition- 
ing must be arranged to draw air for recirculation only 
from those portions of the building where odors or 
contaminated air are not created. 

Operating and delivery rooms require special con- 
sideration in the matter of air conditioning. Coupled 
with the cooling of the air in a complete conditioning 
plant, means for humidifying and dehumidifying the 
air must be considered. Humidification may also be 
obtained without cooling. Humidification is especially 
desirable in operating and delivery rooms to prevent 
static sparks from exploding anesthetic gases. It is 
accepted that 55-per-cent humidity will serve this 
purpose. 

Unit air conditioners may be equipped with deodor- 
izers, means for oxygen injection, etc., and, therefore, 
should be thought of in connection with respiratory 
troubles, tuberculosis, asthma, hay fever, etc. 

As looking forward into the future the floor planner 
should provide suitable space and also supply lines of 
electricity, water, and heat to take care of future 
installations of unit air conditioners. 


Standards and Specifications of Quality 


Introduction 


THE development of Standards and Specifications 
of Quality of material and equipment used in a modern 
hospital consists of a practical application of what 
man has established and learned through research and 
experience in the fields of general science, engineering, 
and therapeutics.* It has to do with providing effective 
facilities for rendering hospital service. Its importance 
is self-evident because it is vital to man’s physical 
welfare — it concerns life itself. It affects quality and 
economy of service. 

The subject covers a vast field of work. The intro- 
duction of the mechanical use of power in all its forms 
required the use of, and made available, many new 
materials and devices. It naturally carried with it the 
requirement that the properties of material for special 
use and service be established and defined. Here in 
St. Louis we have a famous landmark with respect to 
this subject. The construction of the Eads Bridge 
marked the beginning, in the field of Structural Engi- 
neering, of that commonplace procedure where 
material is purchased according to definite standards 
of quality. 

What They Are 

Standards and Specifications of Quality define and 

limit all essential physical properties of material or 


~ *Paper presented at Second Institute on Hospital Administration, held at 
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equipment. Generally a “zone of acceptability” is es- 
tablished. Sometimes an upper and lower limit of tol- 
erance is defined, then again only a lower limit is 
stated. 

In most instances the properties are defined in terms 
requiring that materials must pass certain physical 
and chemical tests such as weight, strength, resistance 
to acids, alkalis, or heat. 

In order that an accurate comparison between dif- 
ferent specimens of the same material may be possible, 
tests must be made in the same manner and with the 
same kind of equipment. It has been found impractical 
to make tests in any other than a very definitely pre- 
scribed manner. In other words, in order to compare 
results of a test, it is necessary that the tests be car- 
ried out in identically the same manner and with the 
same kind of equipment. It is further necessary that 
testing equipment be standardized. 

Having pointed out that both tests and equipment 
be standardized, as well as the conditions under which 
any testing is done, we come to the individual making 
the test. It is necessary that he develop the proper 
technique of operation in order to establish compara- 
tive results. Publications of technical societies contain 
much written discussion on the subject of technique, 
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especially in connection with differences in the results 
of tests of material supposed to be of equal quality. 


Reasons for Standards 


Without Standards and Specifications of Quality we 
would undoubtedly have an entirely different civiliza- 
tion. Our habits and standard of living are very 
materially affected by standards. We have standards 
of time, length, weight, volume, etc., to say nothing of 
standards of behavior. 

The primary object of establishing standards of 
quality is to make available to the masses, goods, serv- 
ices, and conveniences in the most economical manner. 
Imagine what confusion there would be if pipe threads 
or electric light sockets, for example, had not been 
standardized. Failure to do so would have resulted in 
depriving many people of the ordinary conveniences 
of life. The fixing of standards makes possible mass 
production which is so characteristic of our age. 


Established by Whom? 


Standards and Specifications of Quality have been 
and are being established primarily by technical and 
professional societies, trade associations, and govern- 
mental agencies. Much work is being done in this 
field by international organizations as it affects 
foreign trade. Some of the more prominent authorities 
on standards for materials are the American Standards 
Association, the American Society for Testing 
Materials, and the Federal Government. 

In reference to hospital equipment, the American 
Medical Association and the American College of 
Surgeons have various committees to examine and 
establish acceptability. The publications of the Under- 
writers’ Laboratories are also valuable for reference. 

In referring to the standards of the Underwriters’ 
Laboratories, it is well to keep in mind that they are 
based upon the primary consideration of “safety to 
property” and in some instances “safety to property” 
and “safety to life’ may not necessarily be the same 
thing. 

In a pamphlet of the American Standards Associa- 
tion entitled, Standards —What They Are Doing for 
Industry, is the following description of “How Stand- 
ards are Made.” 


The major job of the American Standards Association is 
to provide the means for arriving at national industrial 
standards and safety codes. Development of a national 
standard is a far different matter from setting up a factory 
specification. Since nuts and bolts, for example, serve many 
purposes; each user group has its special requirements, and 
all must be taken into consideration if a truly effective 
national standard for nuts and bolts is to be the result. 

Twenty years of experience in dealing with inter-group 
problems has gone into the development of ASA methods of 
work, which are based on the fundamental principle that all 
groups affected by a standard have an inherent right to a 
share in its development. Standards and revisions of standards 
may come before the Association for approval by any of 
several methods that clearly provide compliance with this 
principle. 
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In the method most commonly used the standard is de- 
veloped by a technical committee which includes representa- 
tives of every group substantially concerned with the standard. 
These committees are called sectional committees because 
they constitute a cross-section of interested organizations. 
Several years may be devoted by a committee to collecting 
data, testing, comparing, rejecting, thrashing out group differ- 
ences. The committee may work through sub-committees and 
independent bodies or individuals. In the case of bolts and 
nuts, two companies spent $10,000 each on special machines 
to test the expected strength and wear of the product in 
actual use. 

Final approval of an American Standard is dependent upon 
the work having been carried out in an orderly and democratic 
manner and upon the willingness of the groups concerned to 
accept the resulting standard. 

For flexibility and convenience other methods are provided 
by which American Standards may be established. A standard 
developed by another organization may become an American 
Standard if support by the industries concerned can be 
clearly shown. A relatively simple standard may be developed 
through a conference of the interested groups supported by 
written acceptances. 

By frequent review all American Standards are kept con- 
stantly abreast of new developments in the fields to which 
they relate. 

The 400 American Standards now in use include: defini- 
tions of technical terms, dimensional specifications con- 
trolling interchangeability of parts, provisions for industrial 
safety and health, specifications for the purchase of materials, 
methods of test for the finished product. In fact, almost every 
type of industrial problem to which engineering methods 
apply and which concerns a number of groups or interests, 
has proved amenable to ASA methods of work. 

The Association co-ordinates and unifies the standardization 
activities of many independent groups, doing work which 
these groups either could not do at all, or could not do as 
effectively by themselves. 

In most cases the thoroughness and the flexibility of Ameri- 
can Standards Association procedure has resulted in a real 
solution of the underlying problem in inter-group disputes 
rather than in mere compromise. 


How Used 

Standards and Specifications of Quality established 
by any recognized authority are used as a guide in the 
preparation of specifications for the purchase of ma- 
terial, supplies, or equipment. It is well to keep in 
mind that inquiry should be made of manufacturers 
in reference to complete compliance with the standards 
being used as a guide. Very often “innocent” clauses 
that may increase the cost materially without any 
corresponding increase in efficiency, creep into a set of 
specifications by this route. Careful judgment must 
be exercised in the use of such standards. 


Established by Direct Procedure 


Sometimes it becomes necessary to formulate speci- 
fications for purchase where no authoritative standards 
are readily available. The competitive purchase of 
X-ray equipment is perhaps an outstanding instance. 
The most common procedure is to select the article or 
piece of equipment desired, describe it in detail as to 
construction, capacity, and performance, and to state 
that the equal of this article or piece of equipment, in 
the opinion of some official, will be acceptable. 
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Where a considerable quantity of X-ray equipment 
is to be purchased it is better to select by plate num- 
bers or to accurately describe pieces of equipment of 
say three prominent manufacturers. In doing so, care 
must be taken that apparatus of corresponding grade 
be listed in parallel. It would obviously be unfair to 
list the Ford model of one manufacturer as equal to 
the Cadillac model of another manufacturer. Both 
models are excellent in their particular class. Having 
referred to three models as standard, there should be 
added the customary clause that the equal of that 
specified, in the opinion of some official, will be 
acceptable. In following such a direct procedure it is 
best to have joint conferences with the manufacturers, 
the X-ray specialists, and the electrical engineer pre- 
paring the specifications all present at the same time. 

While competent representatives of manufacturers 
are invaluable in work of this kind, it is well to keep 
in mind that the urge to sell is always present and it is 
very tempting to them if they assist in the preparation 
of specifications, to write them to their advantage. It 
is not unusual to have competent representatives of 
manufacturers render assistance in the preparation of 
specifications. If specifications are to be prepared for 
competitive bidding those specifications should be 
drawn in such a manner as to provide fair competition 
in fact. 

Public and Private Purchasing 

Public purchasing is different from private pur- 
chasing in this, that any bid submitted by a reasonably 
competent and responsible bidder must be accepted. 
In private purchasing it is possible and proper to exer- 
cise more arbitrary discussion in the award of work. 
The discussion in private work should be exercised in 
restricting the bidders to those invited to bid. If cer- 
tain firms are invited to bid, then the work should be 
awarded to the lowest bidder invited to bid. 

Public purchasing requires that specifications be 
drawn more carefully — they should be drawn in such 
manner as not only to include clearly what is wanted, 
but in some instances exclude that which is not 
wanted. Sometimes it is advantageous to require the 
low bidder to submit samples of the article or equip- 
ment to be furnished. 

If the specifications are drawn in such a manner as 
to require the bidder to submit a sample with his bid, 
this carries with it the proper inference that the bidder 
interprets the specification such that his sample sub- 
mitted with the bid complies with the specification and 
his bid is based on furnishing articles or equipment as 
per the sample submitted. In such a case, if the official 
should decide that the sample does not comply with 
the specification, then the bidder would be justified in 
withdrawing his bid. Such a procedure may be very 
satisfactory in private work but is not so in public 
work. 

In public work it is better to write specifications 
rather rigidly and definitely and take bids. After bids 
are taken the low bidder should be required to submit 
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a sample simply to check as to his understanding of 
the specifications and the official’s interpretation of 


them. . 
Some Observations 


Competitive purchasing has its advantages as well 
as disadvantages. The principal advantage is, natu- 
rally, economy. Often, however, in spite of the best 
specifications that are written and good inspection and 
supervision, unsatisfactory experiences may result. 

The greatest satisfaction should result from select- 
ing a firm of high standing and awarding the work to 
them at a fair price. Such a procedure is possible only 
in private work. In public work it would lead to much 
criticism and, in many instances, it is prohibited by 
law. 

In the purchase of sterilizers, for example, it is more 
economical to purchase them not connected up in place 
during the construction of the building. There seems 
to be an unwritten rule in some localities that the 
heating and plumbing contractors on a job in progress 
have the refusal of any additional similar work on that 
job. Such a state of affairs often leads to excessive 
charges for installation which may escape the attention 
of those receiving bids. 

It is more economical in such instances to purchase 
sterilizers and other equipment requiring installation 
“delivered on the job” and have them installed on a 
time and material basis by the contractors on the job. 


Typical Purchase Specifications 


Typical purchase specifications should be used when 
substantial construction and equipment projects are 
planned. Ordinarily, such specifications can be ob- 
tained from well organized purchasing departments of 
municipalities, from libraries, and from architects. 

There is also attached a bibliography for assistance 
to those who desire to pursue the further study of this 
subject. 
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Hospital Records and the Courts 


A HOSPITAL’S financial record is just as important 
as the medical record.* If, in a tort action, the defense 
wishes to show that the hospital is a charitable institu- 
tion and therefore immune from liability, the plaintiff 
in the action has the right to disprove this statement. 
He can demand that the books and records of the 
corporation be brought to court in order to determine 
whether the institution is charitable in fact as well as 
in name and reputation. 


Purposes 


Our primary concern here is the medical record. 
The first purpose is to aid in the diagnosis and treat- 
ment of the patient. In addition they fulfill the 
requirement of the state laws, are used as evidence in 
legal cases, aid in the advance of the science of medi- 
cine, and are in reality a professional tool. 


Contents 

The American College of Surgeons, in its Manual 
of Hospital Standardization, states what a patient’s 
record should contain. Many statutes have been 
passed which regulate records and reports. The physi- 
cian may know his patient for a lifetime but it is just 
as important that the hospital be aware of facts even 
if they do not seem so important at the time. Failure 
to obtain a complete preoperative history has been 
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considered negligence and the hospital held legally 
liable. 

To the ordinary requirements of the record add the 
issues or problems which have arisen during the 
acceptance, treatment, and discharge of the patient 
and how they were met and settled. Record every inci- 
dent ; some are more important than others but all may 
prove valuable. Every order you have from the doctor 
should be signed by him. Laxity in this opens the door 
to lawsuits. Moral standards or the economic 
social position of the physician will help him admit or 
deny certain orders. Written and signed orders will 
keep you out of court, and avoid expensive litigation. 


and 


Time Limitation for Preserving Records 

It is the commonly accepted opinion that records 
should be retained indefinitely for reference, restudy, 
and clinical research. The Interstate Commerce Com- 
mission has held that telegrams may be destroyed after 
two years. Records kept for three years 
because the adult might bring an action for personal 
injury during that time. Minors’ records must be kept 
in complete form until each attains the legal age and 
in addition thereto to the length of the statute of 
limitations in your particular state. The Statutes of 


must be 
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Limitations vary in the different states; on open 
accounts they range from two years to eight years. 

Old records should be abstracted on cards or better 
yet, filmed; this saves space and the record is still 
available as good evidence if properly authenticated 
and identified. 

Nurses’ bedside notes and interns’ records should 
be carefully filed with histories according to case 
number. Some states require the entire file kept in all 
cases of death or court proceedings. 


Importance 


The importance of records cannot be measured in 
terms of money although they might have a monetary 
value if they help patients collect compensation or 
damages; then the hospital will be paid. They often 
help solve an important question which might spell 
domestic happiness. Fair, honest, correct, and detailed 
records will avoid confusion and doubts. They are of 
benefit to the hospital and physician and will help the 
patient obtain justice from third parties. 

Every record should be made in such a way that it 
can be adequately explained and justified in court. The 
entire staff and all employees should know just what 
is required in every record. There should be a stand- 
ard procedure for all cases. Rules and regulations 
should be made and strictly lived up to, particularly 
as to how, when, and by whom records may be used, 
and whose approval must be obtained. Copies are 
never to be made except by those designated to do the 
work, certainly never removed and nothing else done 
with them without the express consent of the adminis- 
tration. 

Emergency-room records should not be neglected. 
Many malpractice suits have their source in the emer- 
gency room. Are all your emergency records accurate, 
complete, and properly signed? If not, you are inviting 
ambulance chasers to a lucrative business by your 
carelessness. 

Ownership 

This is an interesting topic. It is now an unques- 
tioned fact that hospital records are owned by the 
hospital. True, they are primarily for the benefit of 
the patient and the information thereon contained 
might be personal and confidential; the record, never- 
theless belongs to the hospital. 

The ownership of the X-ray plates often comes into 
question. I repeat, they belong to the hospital or to 
the physician who made them even if the patient 
claims he paid for them. He pays only for the taking 
and reading of the X-ray and not the film.’ Micro- 
scopic slides made of tissue in the course of the 
diagnosis or treatment of a patient are also owned by 
the hospital. Their ownership is not questioned as 
often as the ownership of X-rays or medical prescrip- 
tions. Prescriptions for medicine are part of the memo 
of authorization from physician to pharmacist and are 
not owned by the patient. He pays for medical opinion 
and not for the prescription. 
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Evidence 

X-ray photographs, to be admissible in court as 
evidence, must be properly identified. The technician 
must establish that he took the picture, the time, date, 
etc., that it is accurate, and that the machine he used 
was in good order and does acceptable work. The phy- 
sician may testify and also identify the plates if the 
picture was taken at his direction and if he was pres- 
ent at the time of taking and development thereof. It 
must be remembered that testimony based on the 
plates, without identification, is insufficient even if the 
name of the patient is on them.” Every hospital should 
have a special code of identification not only of 
patient and operator but also of witnesses. 

Documentary evidence includes every 
writing. Ordinarily if records are made in the regular 
course of treatment of a patient, they are prima-facie 
proof of what they recite.’ 

It is important that the person delivering the record 
or chart to the court be one who can properly identify 
it, either as maker or custodian.' The record librarian 
is usually acceptable as the proper custodian* but her 
testimony has been held insufficient in a criminal suit 
in which the record might play an important part. In 
that case the maker of the record or a witness with 
personal knowledge must identify the record.’ Okla- 
homa Supreme Court would not admit a_ record 
because the witness admitted that she did not make it 
or see it made, that she did not know the signature of 
the physician, and knew nothing about the report 
personally but that she had charge of the record.’ 

Records may be used by the physician on the wit- 
ness stand to recall the facts to memory.” Occasionally 
a record or photograph will be accepted without oral 
testimony because it is self-explanatory.” Where birth 
records are not obtainable, a hospital record may be 
admitted to determine the age of the patient." 

Often, in Workmen’s Compensation hearings, a re- 
port or diagnosis, if sworn to by a hospital official and 
properly notarized, is acceptable as prima-facie evi- 
dence. In the last New York Assembly a bill was 
introduced which provides that records of hospitals, 
certified by the officer in charge, may be read and 
accepted in evidence of the facts therein stated, but 
items of a nonmedical or descriptive nature are not 
admissible. If such a report is questioned, that party 
questioning the validity of the record has the burden 
of disproving it by calling the physician in for cross- 
examination. The testimony must be relevant to the 
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issue, to be admissible; it must tend to elucidate the 
problem and not concern it remotely.’ A record which 
contained very little information concerning injuries 
after a fall was held inadmissible in a Louisiana 
court.'* Opinions of physicians are also not admis- 
sible.” 

Hospital records are not admissible as evidence in 
the state of Washington as the courts deem them self- 
serving and hearsay testimony.’ Records are not 
admissible as evidence in questions of liability, con- 
tributory negligence, and the like. In Massachusetts, 
a woman was hurt in a revolving door; there was no 
eye witness as to how it happened. At the time of 
admittance to the hospital the patient said that she 
was pushed through by the crowd behind her and 
thrown to the sidewalk and was unable to get up. The 
defendant was not bound by this record; he could 
show evidence to the contrary.” 

Hospital records are brought to court by a subpoena 
“duces tecum.” These are usually addressed to the 
superintendent and the records may then be sent with 
a messenger. The messenger should have detailed in- 
structions about showing them only to the court, the 
attorney for the hospital or some definite person; that 
they may not be left, copied, changed, etc. If any ques- 
tion arises, the messenger should get in touch with 
the hospital’s attorney or his superior at the hospital 
by phone or otherwise. He should be convinced that he 
is giving it to the correct person. A subpoena is easily 
obtainable and the records might be called to a certain 
courtroom and taken by a stranger there. There are 
many tricks in the law business. The hospital should 
not refuse to obey the order of the court, but it should 
be convinced that it is not interfering with justice. If 
there is confidential or privileged information on the 
record that should be made known to the court and 
objected to when offered in evidence. Two prominent 
New York physicians recently refused to produce 
patients’ records before a local legislative investigating 
committee which claimed there had been “unnecessary 
deaths” in a certain institution as a result of alleged 
incompetence of staff members. The physicians were 
cited into court because they ignored the subpoena and 
gave as their reason that the material relating to 
patients was privileged. Rights and privileges will be 
protected by the court when properly asserted and the 
asserting party will not be held guilty of contempt. 


Confidential Relationship 
Confidential relationship exists between physician 
and patient in order that the patient may secure 
proper and_ sufficient medical treatment without 
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betrayal of his confidence.’” This privilege is enjoyed 
by the patient and not the physician or any other per- 
son and it cannot be broken without the patient’s 
consent. 

Complete case histories should be mandatory for 
physician and hospital. These cannot be obtained 
truthfully unless the confidential relationship is pro- 
tected. If a patient, on the witness stand, testifies 
about one sickness certain accident, such 
testimony does not open the door to the physician or 
hospital employee to reveal anything not concerning 
the question in issue.’’ Most courts respect this rela- 
tionship and extend it to all records but it is usually 
held that when the patient brings an action he releases 
the physician he is suing. Such a defending physician 
may even subpoena the hospital records and use them 
in court.” 

If the hospital is a public institution, the records are 
covered by statute; but if it is private nonprofit, even 
the record librarian may testify to that effect, and may 
also testify that it is charitable, that it received no 
contributions from city or state and treats charity 
patients. In the absence of a statute the record must 
be identified, proved that the facts it will reveal. are 
necessary, that it is taken from the custody of the 
hospital and that it had been prepared in the regular 
and due course of hospital work.” 

An interesting inference occurred in a Texas case. 
In a suit in tort by an injured pedestrian the record of 
a county hospital was held admissible in evidence 
without question as to the condition of the plaintiff. 
It was held that it was a public record and required 
by the state to be kept. The court, however, recognized 
that the same rule did not apply to private hospitals 
which were not required by statute to keep records 
and in these, records were kept by local institutional 
regulations.” 

All states do not agree as to privileged hospital 
records. Ohio and Louisiana not consider them 
privileged.*' The states do not agree whether the privi- 
lege is limited to the patient himself or whether the 
legal representative may exercise privilege after the 
death of the patient. New York has just passed a law 
which provides that injured persons or legal represen- 
tative, in case of death resulting from injuries shall be 
permitted to examine hospital records relative to treat- 
ment and care. Many states having a hospital lien law 
have permitted examination of hospital records before 
lien can be claimed. 

Hospitals are called upon to give other information, 
such as news for the press and permission to take 
photographs of patients and information for the police 
departments. What information should be given to the 
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police is endorsed in a code of the American Hospital 
Association. Not every person in the hospital should 
have the right to give information. This should be 
assigned to a prudent person who will reap profit for 
the hospital in constructive publicity. The name of the 
physician for publicity purposes must never be given 
without his consent. Information about a patient 
should not be given without his written consent and 
that of his physician. 

What method do you use in identifying the signature 
of a patient ? Have you a copy of it on the chart or on 
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file, so that when an order for information comes, you 
can identify it as authentic? 

With persistent effort you can obtain and retain 
proper control of hospital records. It needs the coop- 
eration of almost every person on the hospital grounds 
in order to set up a system of records which will func- 
tion when put to an extreme test. It is not a task for a 
day or a month but an hourly task which is continuous. 
Regulations concerning records can be made simple 
and effective under the guidance of the record 
librarian. 


Some Aspects of Medical and 
Hospital Law 


THIS paper is not to deal with the broad field of 
medico-legal problems, but only with those problems 
in their direct bearing upon the hospital. It will be seen 
that in only a few instances do the doctrines of medical 
law have direct connection with the broader problem of 
hospital law. Therefore, the discussion to follow is, for 
the greater part, to be centered upon the legal problems 
of the hospital, its administrative and its technical 
staff, and only a relatively small part is to be devoted 
to purely medico-legal problems. 

Based upon the number of reported decisions, and 
also based upon reports in the news of the day, the 
great legal problem confronting hospitals is that of 
liability for negligence. It should not be assumed, in 
the case of individual administrators, that becatse 
their hospitals have not been sued, there is relatively 
small cause for concern as to liability for negligence. 
Nor should the fact that a particular institution is 
operated as a charity be determinative of the question 
whether negligence is to be regarded as a real threat of 
legal complications. Considerable attention is to be 
directed to an examination of the law as it applies to 
negligence in hospitals. 

Hospitals have been broadly classified as: (a) 
private hospitals, (b) public charitable hospitals, and 
(c) municipal or state hospitals. It can be said, gen- 
erally, that private hospitals (institutions incorporated 
for profit) are liable for the negligence of their em- 
ployees and servants to the same degree as any busi- 
ness corporation would be liable for the negligence of 
its employees or servants. As to public charitable hos- 
pitals, a different rule obtains, although in recent years, 
some few important qualifications have been engrafted 
upon that rule. In the main, the general rule provides 
immunity from liability for these institutions. Mis- 
souri, for instance, follows this rule. In a few states 
the courts have refused to recognize that exemption, 
and there, the rule is current that such hospitals are 
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liable for negligence. Another qualification of the gen- 
eral rule is to be found in several states to the effect 
that visitors, or persons who are strangers to any 
beneficence of the charity, may recover damages for 
injuries caused by the negligence of employees of a 
charitable hospital. Thus, where a member of a pa- 
tient’s family is injured by reason of some defect on 
the premises of a charitable hospital, attributable to 
the negligence of an employee, there may be recovery 
of damages. Likewise, if a person driving an automo- 
bile becomes injured as a result of the negligence of an 
ambulance driver of a charitable hospital, there may 
be recovery of damages. In still another instance, where 
the hospital authorities are shown to have been guilty 
of negligence in selecting and retaining in their employ 
a person whose neglect has caused injury, recovery may 
be had in money damages from the charitable hos- 
pital. If the institution is charitable by virtue of its 
incorporation, but does not, as a matter of fact and of 
law dispense charity, then liability may be imposed. 

Municipal and state owned hospitals present a some- 
what different aspect of the problem. The rule of law 
is general that where the city or state operates a hos- 
pital, asylum, or sanitarium pursuant to its powers as 
an agency of government, i.e., purely in its govern- 
mental capacity, then no liability can attach to the 
city or state for negligence of its employees. However, 
where the city or state decides to operate a hospital 
without particular legal authorization to do so, or, in 
its proprietary capacity, then the law imposes liability 
for negligence to the same extent as it would be im- 
posed upon a business corporation, or upon a hospital 
operated for profit, 
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Many Risks for Negligence 

Hospitals are daily subjected to risks from neg- 
ligence because of the very nature of their undertaking. 
The multiple tasks of the personnel of a modern hos- 
pital present a situation which will always be produc- 
tive of risk, and the truth of this statement is to be 
found in even the most cursory examination of the 
reported legal decisions. It is proposed to point out a 
few of those risks, not with the thought in mind of 
explaining, or rationalizing the question whether the 
hospital is liable, but with the thought that at some 
time ahead the law may change, and liability may then 
be imposed upon even charitable hospitals. For the 
present, as yet the doctrine of liability for the private 
hospital, nonliability generally for the public chari- 
table hospital, and liability for the governmental hos- 
pital operated pursuant to the proprietary powers of 
the particular governmental agency, may still be re- 
garded as valid. 

Unfortunately, the bulk of litigation centers around 
the familiar hot-water bottle. Usually, it is found that 
the patient has been burned shortly after an operation, 
or when, in a weakened condition, he is unable to re- 
spond protectively to a sudden application of heat. 
Remedies for such acts of negligence are best known 
to the hospital, which fact would strongly demand the 
perfection of technique to a point where it would be 
very nearly impossible for a patient to be burned by a 
hot-water bottle. Such cases, from the legal standpoint, 
are very serious, and more often than not, they present 
a problem to test the skill of the healing art of 
medicine. The grave danger of such cases for hospitals 
generally is found in the fact that they are most diffi- 
cult to defend on the issue of negligence. At the same 
time, it is difficult to explain satisfactorily to a patient 
how, when he lay unconscious, or semi-conscious, he 
was subjected to a serious, painful burn. 

A fairly large number of cases against hospitals 
have been grounded upon negligence in making sponge 
counts. In a very few cases the hospital has been held 
not liable upon the legal fiction that, during the opera- 
tion, the nursing staff is to be considered under orders 
of the attending physician, and that, therefore, the par- 
ticular nurses are temporarily in the employ of the 
attending surgeon. Generally, however, the operating 
room staff functions exclusively in the employ of the 
hospital, assisting the surgeon as he may direct, and, 
therefore, the responsibility for the sponge count, as 
well as for the instrument count is to be considered 
that of the hospital, although the attending physician 
might be held liable, independently, for negligence in 
failing to make certain that the sponge and instrument 
counts were correct. 

Less numerous, but far more serious in injurious 
results, are those cases wherein a mistake is made in 
the administration of drugs or medicines. These cases 
result from defective labels on bottles, and in very few 
instances, from a misunderstanding of the quality or 
quantity of the drug or medicine to be administered. 
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Such cases are very difficult to defend because of the 
fact that the injuries are usually very serious, and also 
because it is clearly an act of negligence to make such 
a mistake. Proper cabinets, proper labels, and frequent 
inspections can reduce such risks. 

In still another class of cases, not infrequently found 
in the reports, attempts have been made to charge hos- 
pitals with negligence in the care and treatment of 
patients who, due to one cause or another, have become 
irrational, and as a result, have injured themselves or 
other persons. In the most common of these cases the 
patient seeks to destroy himself by jumping from a 
window. In another kind of case, the patient, because 
of violent physical exertion, falls out of bed, usually 
fracturing the hip, or the neck of the femur, and in a 
few instances, the patient has escaped from attendants 
and has committed physical violence upon someone. 
Of course, in all of these cases the charitable hospital, 
generally, is protected by the rule of exemption. How- 
ever, in the case of the private hospital, or in the case 
of the charitable hospital operating in a state which 
does not recognize the rule of exemption, liability has 
usually been adjudged against the hospital. In only one 
or two instances has the hospital been able to escape 
liability by conducting a defense on the merits. 

The rule of law applicable to this type of case does 
not lend much assistance to the administrator who 
wishes to know where the responsibility of the hospital 
begins and ends. Stated in general terms, the rule re- 
quires the hospital to use such care and caution as the 
known physical and mental objective symptoms may 
present. In other words, the patient with a high, raging 
fever, to a prudent person, would demand consiant 
observation until subsidence of the fever would permit 
less attendance. The borderline insanity cases would 
likewise require effective physical safeguards, such as 
window bars, and if it were deemed prudent, physical 
restraint. Operative cases frequently require careful 
observation and attendance because shock, pain, and 
other factors may produce a temporary aberration dur- 
ing which the patient may exert physical violence in an 
attempt to get out of bed, or to ease the torture of pain. 
It is no defense in such a case that the hospital did not 
have sufficient nurses, or attendants to maintain a 
watch or guard over the patient. The law assumes 
that the hospital, if necessary, will detail someone to 
care for the patient until such time as the danger 
may have passed. That would appear, at first thought, 
to be an unreasonable rule. However, the duty of the 
hospital is clear: It owes a duty to the patient to 
safeguard him from hurt at a time when his mental 
faculties do not, or cannot function so as to provide 
that safeguard for him, and the hospital likewise 
owes a duty to other patients and persons who may 
be harmed by the destructive tendencies of the patient. 

Burns caused by an electrical apparatus occasion 
risks to the hospital, although the responsibility for 
such injuries may have been the negligence of a physi- 
cian. In such cases suit may be instituted against the 
hospital as well as against the physician. Frequent 
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inspections of such apparatus can guard against me- 
chanical failures. Personal diligence is the safeguard 
against human failure. Cases of this kind are difficult 
to defend because of the application of the law which 
presumes that the hospital must have been negligent. 
The burden is then placed upon the hospital to rebut 
the presumption of negligence in its care, handling, 
treatment, or maintenance of the apparatus in ques- 
tion. Such burden can be sustained by proof of high 
standards of care in inspecting and maintaining the 
particular equipment. 

Least common of all cases are those wherein mis- 
takes have been made in the labeling, or identification 
of infants. Only one reported decision is known, in- 
volving a charitable hospital, in which the hospital 
was absolved of liability because of the rule exempting 
charitable hospitals. A case is now pending in the far 
west involving a mistake in the identification of an 
infant. Such cases are not only dangerous for the 
reason that the hospital may suffer from the payment 
of damages, but far worse is the effect of publicity in 
the community. In recent years many very effective 
safeguards have been devised. If some one or more of 
those safeguards is not in daily use, then, should a 
child be lost, or misplaced, it is a foregone conclusion 
that a case of negligence can be made out against the 
hospital. If such protective measures are employed as 
routine, and a nurse fails to carry out standing orders 
to make that routine effective, then negligence is 
again an inevitable conclusion. 

X-ray films, anesthetic apparatus, sterilizers, boilers, 
and elevators are sources from which risks may and 
do flow. As to films, it is known that today there is 
in use a film which is said to be non-inflammable. If 
the older type of film is used, adequate vaults should 
be provided for storage. Altogether too frequent in 
hospitals are injuries resulting from the explosion of 
anesthetics. Safety engineering is the best provision 
against such risks. Regular testing of valves, gas bot- 
tles, and all accessories will, for the most part, elimi- 
nate such hazards. Proper labeling of bottles is also 
to be encouraged. This should be done with large 
lettering so as to make mistaken identification an 
impossibility. Furthermore, there should be no plain 
coverings, or jackets on the bottles. Risks from static 
electricity should also be reduced. Cases of this kind 
cannot be successfully defended, save in rare instances. 
Therefore, the hospital should be prepared to show 
that it has exercised reasonable care in the use and 
maintenance of such equipment. 

Sterilizers and boilers have been known to explode, 
with disastrous consequences. Again, practical, com- 
mon-sense safety-engineering methods can produce 
reduction of risks from this source. As in the other 
instances, this type of case is not defended with ease, 
the burden upon the hospital to make out its defense 
being rather heavy. 

Contagious diseases present an acute legal problem. 
The safe rule for the hospital to follow, if it is not 
equipped with facilities for effective isolation, is to 
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refuse to accept such a case. Assuming, however, that 
at the time it is not known that the patient is suffer- 
ing from such a disease, and that it is discovered at 
a time when others have been exposed, the hospital 
should pursue one of the following courses: (a) it 
should notify municipal health authorities with a view 
to obtaining removal of the patient to proper isolation 
quarters, or (6) if the patient’s condition will not 
permit removal, then immediately on discovery of the 
disease, the hospital should set up such isolation 
technique as may be possible at the time. Recovery 
of damages has been allowed against hospitals when 
patients, or visitors have been infected with a con- 
tagious disease. Therefore, extraordinary care should 
be used in the handling and treatment of cases of 
this kind. 
Care in Hiring Personnel 

In addition to the risks concerning which comment 
has been made, there are risks of administration, 
which the superintendent, superintendent of nurses, 
and other hospital executives may control. One of 
these is the possible imposition of liability upon 
charitable hospitals as a result of carelessness in the 
hiring of nursing and other personnel of the hospital. 
It has been held, by way of dicta largely, that liabil- 
ity for injury might result if it could be proved that 
the hospital failed to exercise reasonable care in hir- 
ing, or in retaining in its employ a person whose 
negligent act produced injury. This means that records 
of applicants should be carefully examined. Likewise, 
an effective system of checking the performance of 
duties by hospital employees will help greatly in mak- 
ing it possible to meet the requirement of the exercise 
of due care in hiring and retaining in employment 
the hospital personnel. 

In a few instances, trustees of a charitable corpora- 
tion have been joined in a suit against the corporation 
for the negligence of a hospital employee. Such cases 
have not resulted in a declaration of liability of the 
trustees because of the failure of the plaintiff to 
prove participation by the trustees in the act of negli- 
gence. Only when a trustee can be shown to have 
ordered the doing of an act which resulted in injury 
can his responsibility be affixed. 


Admission to Closed Staff 

Of greater concern to the hospital administrator 
and his board of trustees is the question whether a 
certain doctor may compel his admission to the med- 
ical staff. It has been uniformly held that the board 
of trustees may enact reasonable requirements for 
admission to the staff, and, if an individual cannot 
comply with, or refuses to comply with those require- 
ments, then he cannot force his admission through 
the aid of a court. Similarly, if a doctor who is already 
a staff member, becomes guilty of violation of reason- 
able requirements of the board relating to the medical 
administration of the hospital, then his removal may 
be had, and he cannot, legally, compel his reinstate- 
ment. 
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Protecting Hospital Records 

Hospital records have presented a perplexing prob- 
lem, in some instances. It would seem that the courts 
have recognized the property rights in and to hospital 
records to be with the hospital itself. As far as can 
be determined, the question of ownership of hospital 
records has not been raised. We know, for instance, 
that the papers composing the record are chattels, 
which unquestionably are the property of the hospital 
by virtue of the fact that the funds of the hospital 
purchased the material with which to compose the 
records. However, the naked property right of the 
hospital has been qualified largely by the enactment 
of statutes in the various states which recognize the 
confidential! nature of the relation of physician and 
patient. Therefore, it may be said that while the hos- 
pital owns the records, as to the physical components, 
it may not own the facts recorded in those records. 

As to those who may have access to hospital rec- 
ords, it would appear at first thought that none should 
have access to the records without legal process. How- 
ever, this is to be qualified immediately by the state- 
ment that the patient and his attending physician 
should have access to such records, as a matter of 
right, because of the fact that the physician largely 
contributed to the making of the record, and because 
the facts there recorded are personal to the patient, 
or to his legal representatives. All others, then, should 
be considered as strangers, and the record should 
never be surrendered to any other person than the 
patient, his legal representative, or his attending phy- 
sician, without the presentation of legal process to 
compel the production of the record before a court, a 
commissioner, or some other person authorized by law 
to issue process to compel the production of the record. 

It is a matter of common practice in some institu- 
tions to surrender hospital records to the patient, to 
his physician, or to the court, for such use as it may 
be necessary to make of those records. This is not 
advisable for a number of reasons. As to the patient, 
we have seen that the information contained in the 
record is personal to him, and that he would have 
the right to know, and to see what was in the record. 
However, the record, from the point of view of the 
hospital, is its own property, made for the purpose of 
keeping an exact account of what was done in the 
way of treating the patient. Therefore, the hospital 
should keep the record under its control to avoid 
deletion, alteration, or total loss. The practice of per- 
mitting a physician to withdraw hospital records for 
perusal is to be condemned, for the same reasons. Any 
information that he may desire may be readily copied, 
and notations may be made by him in brief form. 
Under no circumstances should the hospital permit 
either the patient or the physician, or a legal repre- 
sentative of the patient to withdraw the record. This 
statement is founded upon the fact that the hospital 
should preserve and protect its own record. That 
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preservation and protection may best be accomplished 
by retaining control of the record at all times. 

An example of the advisability of adequate control 
of the records is to be found in the experience of a 
midwestern hospital. Recently, a patient was admitted 
to that hospital, supposedly suffering from an illness 
which required operative treatment. In the treatment 
of this patient, injury ultimately resulted, allegedly 
as the resuit of negligence on the part of the attend- 
ing physician. It happened that the hospital carried 
insurance against the risks of injury to a patient, and 
the representative of the insurance company called 
upon the superintendent of the hospital, requesting 
that he be permitted to see the record in the case. Of 
course, he was permitted to examine the record in 
order to complete his investigation. As a precaution, 
he asked that he be permitted to have a photostatic 
copy made of the record, which was done. The record 
was then returned to its usual place. Between the 
time of making the photostat and the time when the 
record was next examined, it was found that an altera- 
tion had been made by someone, in such manner as 
to be harmful to the case of the hospital. Fortunately, 
the photostatic copy will protect the hospital should 
the case reach litigation. Loss of the record is to be 
feared even more than possible alteration. It is plain 
that hospital records should not leave the custody of 
the hospital. 

As to the court, it frequently happens that hospital 
records are brought to court by reason of the issuance 
of a subpoena. The record may, or may not be put 
into evidence, depending upon the ruling of the court. 
If the record is put into evidence, then the represen- 
tative oi the hospital who has brought the record to 
court should ask that the court order a photostat 
made so that the original record may be withdrawn 
from the court records and returned to the hospital. 
The reason for doing this is apparent: the record may 
be lost, torn, or altered in some manner, thus destroy- 
ing the very purpose for which the record had been 
made by the hospital. 

A question has arisen, at times, as to whether the 
hospital should refuse to answer the command of a 
subpoena directing production of hospital records in 
a certain case. Under no circumstances should the 
hospital superintendent, or his subordinates, refuse to 
answer the command of a subpoena directing the pro- 
duction of records. The reason is obvious. The person 
to whom the subpoena is directed will, undoubtedly, 
subject himself to possible contempt proceedings by 
such refusal. If there be a legal reason for refusal to 
produce the records, or for failure to testify, that rea- 
son may be made known to the court at the time set 
in the subpoena. This question is rarely productive of 
difficulty for the hospital administrator. When faced 
by it, his decision should be as stated: to answer the 
command of the subpoena. He will not only save time 
and trouble, but will also save himself embarrassment. 
If the subpoena be directed to the superintendent to 
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produce medical records, he may of course send the 
records to court in the custody of the medical records 
librarian. But the hospital should not refuse to obey 
the legal command of the subpoena. It may lead to 


HOSPITAL PROGRESS 


December, 1940 


extreme difficulties and embarrassments. If the admin- 
istrator should feel compelled to refuse the subpoena, 
he should consult, and retain a competent attorney 
to represent him. 


Laboratory and 
Other Technological Personnel 


THE technologist or the worker in branches ancil- 
lary to the practice of medicine plays an important 
part in the efficiently operated hospital of today.* We 
can no longer put into our special departments in- 
dividuals who have merely a pleasing personality and 
a certain amount of adaptability and expect these 
individuals successfully to meet the demands made 
upon them. These auxiliary workers in the medica! 
and nursing field must be specially and thoroughly 
educated in their particular specialty. They must con- 
form to a rigid and high professional code of ethics 
and upon them as well as upon the nurses and other 
hospital personnel depends the professional standing 
of the hospital. 

The medical technologist, the radiologic technologist, 
the medical record librarian, the pharmacist, and all 
the other members of the various branches must co- 
operate with the members of the medical staff if the 
latter are to obtain the best ultimate results for the 
patient. All the efforts put forth by the technologists 
must, of course, be under the direction of the medical 
profession, but no one questions the fact that the 
relationship between the technical personnel and the 
medical profession must necessarily be a close and an 
important one. 

The same holds true for the technologist and the 
nurse. The technologist is not to replace the nurse, 
but the fact remains that the duties of the technologist 
often are of a similar nature to those of the nurse. 
She, the technologist, must be able to fulfill these 
duties — and not only fulfill them, but fulfill them 
well. It is, therefore, essential that there be a sym- 
pathetic understanding between the nursing profession 
and the allied technical professions. The time has 
arrived when these workers must be looked upon as 
auxiliary members of the profession and must receive 
the support and encouragement of hospital authorities. 

The departments included in this discussion will in- 
clude the clinical laboratory, physical therapy, occu- 
pational therapy, the hospital library, pharmacy, and 
the radiologic department. The most important con- 
sideration, perhaps, is the selection of personnel. The 
supervisor is really a co-ordinator. It is she who is 
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directly responsible for the carrying out of the partic- 
ular policies of the hospital, while at the same time 
she fulfills the wishes of the professional director who 
is, in certain instances, a physician. 

The technical supervisor must be chosen with a 
view to adaptability and also leadership. She must be 
able to organize and take the initiative and look at 
things on the basis of community life, with a keen 
sense of justice and tolerance. The attitude of the per- 
sonnel will reflect that of the supervisor or leader. 
Attention to the selection of technical workers is ever 
receiving more and more attention. This is as it should 
be in order to attain for the hospital and ultimately 
the patient the most efficient service, because upon the 
supervisor ultimately devolves the duty of organiza- 
tion in her particular department. 

In each field definite requirements and standard; 
have been set up by leading medical organizations and 
by leaders in the various types of work. The director 
of a department should always be qualified in the 
specialty he follows. At present in most instances there 
are examining boards, the approval of which is a good 
criterion of the individual’s standing. One of the most 
recent of these is in the field of radiology. The appli- 
cant, after serving a regular one-year internship, is 
required to take a three-year course in an approved 
school of radiology. After successfully passing rigid 
examinations he becomes'a Diplomate of the Board 
of Radiology. To be a Diplomate of the Board is 
evidence of having properly qualified in an approved 
school, whereas membership in certain radiologic 
societies may be obtained by members of the medical 
profession not particularly prepared in the field. Hos- 
pital authorities should bear this well in mind when 
the selection of a director of the department is made. 

If the director is at fault no amount of efficiency 
found in the other personnel of the department can com- 
pensate adequately for the lack of a properly qualified 
director. It is, therefore, imperative that every effort 
be made to place at the head of each department 
directors qualified to carry out their important respon- 
sibilities. In smaller communities located at some dis- 
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tance from larger medical centers and where the 
amount of work is limited, this often presents a real 
problem. Nevertheless the solution is often more easily 
reached than might be expected. Physicians are 
anxious to keep the work in qualified hands and are 
willing to cooperate as much as possible with hospitals. 
With the rapid transit now available even the daily 
mail may sometimes be used as a means of obtaining 
the opinion of specialists. 

It is the duty of every hospital administrator to be 
thoroughly familiar with the policies followed and the 
actual services rendered by every departmental direc- 
tor, if she is to direct successfully the institution as a 
whole and the individual supervisors and other per- 
sonnel of the various departments. In case of depart- 
mental controversy she should be familiar with all 
circumstances and be able to determine the correct 
solution, or in rare cases refer the matter to the ad- 
ministrative board. 


The Radiology Department 

One of the greatest departmental considerations is 
the relationship between the radiologist and the hos- 
pital. Care must be taken that the services rendered 
by the radiologist be that of a consultant physician. 
Regardless of the nature of the contract between the 
two, whether remuneration be on a percentage, salary, 
or rental basis, the radiologist remains a consultant 
and all patients cared for must be treated as such. 
The attending physician requests the consultation 
given by the radiologist. It is for this reason, namely, 
that hospitals do not sell medical service, that general 
diagnostic clinics conducted by hospitals are bitterly 
opposed by all specialists, such as urologists, radiol- 
ogists, and similar specialists. There has been con- 
siderable unrest throughout the country in reference 
to this particular phase of the practice of medicine. 
It is well for every hospital administrator to bear in 
mind that compensation should be commensurate with 
service rendered. In this respect the general standing 
and reputation of some one particular physician may 
have a great influence on the final arrangement. 

In 1937, according to a report of the chairman of 
the Council on Professional Practice of the American 
Hospital Association, in a total of 1571 hospitals, 
radiologists were on a full- or part-time salary in 47 
per cent of the institutions; on a concession or rental 
basis in 6.6 per cent; on a no-payment-to-the-radiol- 
ogist basis in 4.8 per cent ; and on a percentage-recom- 
pense basis of the net income in 40.1 per cent of the 
hospitals. 

Classifying the hospitals by size and type and size 
of city it was found that the proportion of salary 
arrangements increases with the size of the hospital. 
Percentage-of-net-income arrangements occur next in 
frequency. It may be that in some cases where no 
salary to the radiologist is reported the fee is charged 
directly to the patient by the physician. These data 
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Educational Requirements 

It is well to remember that each department should 
be directed by a well-qualified director and that, if 
such a person is obtained, justice and good will also 
demand that a satisfactory financial arrangement suit- 
able to both is agreed upon. 

For the technician the requirements have become 
increasingly more stringent. In all fields education of 
college caliber is now required. 


1. The Medical Technologist 

For the medical technologist, at least two years of 
college or university education is required, with em- 
phasis on subjects in chemistry and biology. Instruc- 
tion for at least twelve months in an approved 
training school for technologists or an apprenticeship 
instruction of at least one year and under a recognized 
qualified clinical pathologist in the various depart- 
ments of laboratory methods must follow the two 
years of college. 

Examination is simultaneously given twice a year in 
more than 100 localities in the United States and 
Canada, usually in April and October. The examina- 
tion consists of an oral and practical test and also a 
written test. 


2. The Physical Therapy Technologist 

For Physical Therapy Technologists, graduation is 
required from an accredited school of nursing or phys- 
ical education which meets the requirements set by 
law in the individual state, and, in addition, the appli- 
cant must have had not less than one year of training 
and experience in physical therapy, under a qualified 
physician, or completion of 60 university credit hours 
and not less than one year of training and experience 
in physical therapy under qualified physicians. Exam- 
ination must be oral and practical as well as written. 


3. The Occupational Therapist 

For Occupational Therapists, courses in occupa- 
tional therapy vary with entrance requirements from 
high school to one year of college, and the duration 
of the curriculum is usually two to three years. This 
phase of activity has long been practiced in certain 
types of hospitals, such as those for tubercular 
patients. At the present, however, more and more 
stress is being placed upon this work in general 
hospitals. 

The Council on Medical Education and Hospitals 
of the American Medical Association has prepared and 
published standards or essentials of an acceptable 
school of occupational therapy. It recognizes two types 
of curriculums, the diploma course and the course 
leading to a degree of bachelor of science. Prerequisites 
for admission are at least one year of college for the 
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former, preferably two, and the regular college-en- 
trance requirements for the bachelor of science degree. 
The minimum length of the curriculum is twenty-five 
calendar months for the former and four or five for 
the college degree. 

The report on the survey of occupational-therapy 
schools published in the Journal of the American Medi- 
cal Association, March 26, 1938, lists five approved 
schools in the United States and one in Canada. It 
is felt that more attention should be given in the 
future to this phase of hospital activity. Our Psychiat- 
ric departments are becoming more numerous and 
the nursing care of psychiatric patients alone calls 
for such attention, while the problem of the slowly 
convalescent patient who remains in the institution 
over a long period of time is ever with us. 


4. The Hospital Librarian 

Of no less importance is the function performed by 
the hospital librarian. While there are some courses 
for librarians conducted by several universities, official 
registration in this field has not as yet developed. 
Nevertheless, this branch of hospital activity is receiv- 
ing more and more attention and the proper prepara- 
tion of a thoroughly qualified librarian is practically 
essential’ to all hospitals today. It is true that the 
position of librarian is becoming more and more im- 
portant in the general hospital. More attention is 
being given to the means afforded the convalescent 
patient for occupying his or her time while in the 
hospital. The librarian should be especially trained 
and can best select and provide the type of reading 
best suited to the individual patient. 

Kathleen Jones says: 

Adequate training for hospital librarians can be at- 
tained in three ways: special courses can be given in 
library schools by physicians and experienced hospital 
librarians on the hospital environment, psychology of the 
sick, approach to patient, and bibliotherapy; training in 
these subjects plus instruction in simple library technique 
for untrained volunteers can be given as apprentice 
courses in hospitals; a period of internship can be pro- 
vided in hospitals maintaining standard libraries, for 
librarians with no hospital experience. 

The first of these methods, special courses in library 
schools, should produce competent hospital librarians. . . . 

The second method, namely, apprentice courses for 
volunteers, has been tried successfully notably in Mont- 
real, where it has been in operation ever since the World 
War, and in several hospitals in the United States. 

The third suggestion as to training might be 
peculiarly adapted to hospital librarians. 


From E. K. Jones’ Manual on Hospital Libraries, 
we quote: 

The care of the medical library calls for a profession- 
ally trained and experienced librarian. No other should 
attempt this work. It is almost imperative that she be 
able to read German and French with ease, and she may 
be obliged to study the Scandinavian languages. She 
should be an expert cataloger and reference or research 
librarian. It is as important for her to belong to the 
Medical Library Association as it is for her sisters in 
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public library work to be members of the A.L.A. Prob- 
lems of the medical library are discussed at all M.L.A. 
meetings. The Biological Sciences group of the Special 
Libraries Association also discusses these problems and 
where this group is active, membership in it should be 
of value to the medical librarian. . 

The librarian should also help to develop the depart- 
mental libraries. Close cooperation between the de- 
partmental librarian and the hospital librarian 
produces greater efficiency in general and materially 
aids in research problems. This cooperation is extreme- 
ly valuable in connection with class preparation. Much 
valuable and new information can be brought to the 
student through the cooperation of the librarian with 
the instructor. The development of departmental 
libraries as branches of the central library of the hos- 
pital is a phase of hospital activity which deserves 
more attention in the future than is at present gen- 
erally given it. By this I mean that each department 
should have available, in its own administrative office, 
a catalog file of important articles appearing in cur- 
rent periodicals. Such articles will supplement the 
regular textbook, as everyone knows that no one text- 
book contains all the information available on various 
subjects. 


5. The Pharmacist 

Education for the pharmacist consists of a full four- 
year course in an approved school of pharmacy, and 
registration takes place according to individual state 
requirements. Admission to the national organization 
depends upon state registration. This has long been a 
standard requirement and hospitals have given this 
particular field considerable attention. College courses 
are now considered essential. 


6. The Radiological Technologist 

For the Radiologic Technologist, much thought and 
attention is given to the requirements at the present 
time. The Registry Board is working with the Council 
on Education and Hospitals of the American Medical 
Association on definite requirements for registration. 
There has been no official notification as yet that 
college education is obligatory, although there has 
been much discussion as to the probability of such a 
step in 1940. The same two groups are approving 
schools for the education of X-ray technicians. These 
schools must meet the requirements set by the Com- 
mittee of the American Medical Association and the 
training must be taken in hospitals of not less than 
100-bed capacity. At least two years of practical ex- 
perience is required. In addition to fulfillment of the 
requirements, recommendation of the applicant for 
registration must be made by four leading radiologists 
or physicians. Examination is always written and 
practical and frequently oral. 

In all these fields, the most generally used method 
of examination is the written test, combined with 
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practical demonstrations and the submitting of a 
series of roentgenograms with detailed information on 
technique and a description of the type of apparatus 
used. Renewal of registration is annual. A forfeiting 
of registration through failure to pay dues requires a 
retaking of the examination in order to be reinstated. 
Several universities are offering four-year courses lead- 
ing to the degree of bachelor of science. Courses given 
by universities for the medical technologists employed 
in the clinical laboratory have been offered for a longer 
period of time, yet graduation as Medical Record 
Librarian, Radiologic Technologist, and Physical 
Therapist is becoming more and more frequent. 
Schools for the training of technicians are inspected 
and approved by the American Medical Association 
and the American College of Surgeons has been known 
to withhold approval of hospitals merely because the 
X-ray technicians of that hospital were not registered. 

In considering special departments there are special 
considerations for certain departments, such as recom- 
mendations of the International X-ray and Radium 
Protection Commission, the most important of which 
are: 

a) Not more than seven working hours a day in 
temperate or cold climates. For workers in tropical 
climates, shorter hours may be desirable. 

6) Not more than five working days a week; the 
off days to be spent as much as possible out of doors. 

c) Not less than four weeks’ holiday a year, prefer- 
ably consecutively. 

d) Whole-time workers in hospital X-ray and 
radium departments should not be called upon for 
other hospital service. 

e) X-ray, and particularly radium, workers, should 
be systematically submitted, both on entry and sub- 
sequently at least twice a year, to expert medical, 
general, and blood examinations, special attention be- 
ing paid to the hands. These examinations will deter- 
mine the acceptance, refusal, limitation, or termination 
of such occupation. 

f) The amount of radiation received by operators 
should be systematically checked to ensure that the 
tolerance dose is not exceeded. For this purpose, photo- 
graphic films or small-capacity condensers may be 
carried on the person. 

Generally speaking, our Catholic hospitals have been 
alert to these needs. To use the radiology department 
as an example of the status of the registered techni- 
cians in Catholic hospitals of the United States, it may 
be interesting to consult a survey made by the Catholic 
Hospital Association in 1937, and analyzed by Sister 
Mary Fides. 

From this report, we learn that there were at that 
time both in Catholic and non-Catholic hospitals 1658 
technicians registered; 417 of these were Religious, 
with a total of 467 registered technicians employed in 
Catholic hospitals. Twenty-six and two tenths per cent, 
therefore, of the registered X-ray technicians were in 
Catholic hospitals. Nevertheless, since there are 696 
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Catholic hospitals in the United States, this still leaves 
the number of technicians less than one per Catholic 
hospital, really .6 of one technician per hospital. Of 
the 1658 registered technicians, 650 are members of 
the national association. Of these 208 Religious and 
16 lay technicians, in all 224 of the 650 are employed 
in Catholic hospitals. These figures were obtained in 
May, 1937. Forty Sisters registered from May, 1937 
to 1938; from May, 1938 to 1939, there were fifty- 
four additional; and of the four hundred and twenty- 
three registrations from May, 1939 to 1940, twenty- 
three were Sisters. This makes a total of 117 Sisters 
who registered during the past three years. Assuming 
that all registered Sister technicians are working in 
different hospitals, which is probably not the case, this 
leaves a remainder of 112 Catholic hospitals without 
registered technicians, still averaging less than one 
technician per hospital, really .8 per hospital. 

It is interesting to compare these figures with those 
of the American Society of X-ray Technicians ob- 
tained through the survey made in 1937. According to 
Miss Clark’s report: 


Three thousand eight hundred and eighty-six ques- 
tionnaires were sent out and replies were received from 
2325 hospitals. These hospitals employ 2914 technicians 
and only leaves 2343 or 80.3 per cent who are not regis- 
tered. Whereas the same survey reveals that 46.4 per 
cent of the technicians employed in Catholic hospitals 
are registered. In comparison the Catholic hospitals have 
53.6 per cent non-registered technicians to the other 
hospitals’ 80.3 per cent nonregistered. 


In this survey it was also found that in Catholic 
institutions fifty-five technicians have teaching duties, 
and for only twenty-two of these is there evidence to 
indicate an adequate educational background for this 
activity. During the year, May, 1939 to 1940, four hun- 
dred and twenty-three technicians registered, twenty- 
three of whom were Sisters. These figures are an in- 
dication of what the Catholic hospitals have done to 
provide well-trained and qualified personnel for the 
various technical departments and they are also a clear 
indication of what is yet to be accomplished. 

Not only is preparation necessary but the means of 
continuing to improve and to keep informed of new 
techniques and developments is essential. One of the 
means of growth is membership in professional organ- 
izations. Of these organizations our own Catholic Hos- 
pital Association should hold a valued place in our 
affection and support. One of the striking instances 
is the Institute on Laboratory Technology held as a 
sectional part of the annual program of the Conven- 
tions of the Catholic Hospital Association. Adminis- 
trators should encourage the technicians concerned to 
participate and support these endeavors. 

It is a fact that technicians will participate in the 
programs of National Conventions and yet refuse to 
contribute to the program for the sectional meeting in 
our own organizations. There may be several reasons 
for this. One is the fact that when attending National 
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Conventions the entire program over a period of four 
or five days is of vital interest and importance to the 
technician, whereas if the duration of the sectional 
meeting is only one afternoon, can one wonder that 
the technician feels she profits most by the former? 
I think the clinical laboratory has set an example, one 
that I had for several years hoped to see fulfilled, but 
if a worth-while three-day program is to be carried out, 
participation and cooperation by the Sisters is 
necessary. 

Frequently one hears, “Oh, I would rather attend 
the meeting of the national group.” I have in mind a 
Sister who reluctantly consented to preside at a sec- 
tional meeting one year of the Catholic Hospital Asso- 
ciation. I remember saying, “Sister, I am so glad that 
you came and presided at this meeting.” Her answer 
was, “I preferred going the whole week to the National 
Convention, one learns so much more, but my superior 
said that I must be willing to give as well as receive.” 
This superior knew what real cooperation and Cath- 
olicity stands for. Technicians should be encouraged 
to give — by giving one really acquires and thus one 
not only helps others but most of all himself. 

Another reason for the apparent lack of interest by 
technicians in our own organization is perhaps be- 
cause attendance at these meetings is expensive. It is 
essential that the Mothers General, superintendents, 
superintendents of nurses, and instructors attend, and 
of course, it is not easy to send every one. This factor 
undoubtedly has a great influence. 

The pharmacists have also set an example to other 
specialized groups within the Catholic Hospital Asso- 
ciation. Acting on a recommendation made during the 
annual convention of the Catholic Hospital Associa- 
tion in June, 1937, a group of pharmacists from Cath- 
olic hospitals of Saint Louis and vicinity established 
a local organization of hospital pharmacists. They hope 
that the guild may serve as a strong, unifying link for 
a chain of many such similar groups of hospital 
pharmacists. 

Another means of growth is the organization of 
Sister technicians of any one field in their own Com- 
munity. I believe that this is quite frequently done 
and certainly is of the utmost value. In our own com- 
munity the medical technologists, the radiologic tech- 
nicians, the pharmacists, and the personnel of the 
surgical departments have formed individual organ- 
izations. The members meet at certain times, usually 
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four times a year, sometimes oftener, coming in from 
our hospitals in other cities. The meeting usually lasts 
one day and is conducted more or less according to 
parliamentary procedure. Election of officers is by 
individual vote and accurate minutes of the meetings 
are kept. Copies of the minutes are mailed to the mem- 
bers who are unable to be present, especially those 
living at a greater distance. These meetings have 
several advantages. They create a spirit of comrade- 
ship. They give the younger members and students 
the benefit of the older members’ experience. They 
keep the older members young and interested and they 
serve as a means of acquainting the younger members 
with methods of organization. 

As aids to efficiency one should not forget the con- 
tributory services rendered to each department by 
almost every other department. The mimeographed 
chart indicates the departments which the radiologic 
department calls upon regularly for help. All of this 
demands cooperation. One of the best means to secure 
this cooperation is to use written requests and direc- 
tions for departmental relationships. This is one of 
the most helpful means to avoid confusion and mis- 
takes and cannot be overestimated. Such forms are 
requisitions, prescriptions, routine orders, and _ per- 
sonnel census reports. The routine order forms which 
the department regularly places upon the nurses’ desk 
when an X-ray examination is performed in that 
particular division is of the utmost value. This 
acquaints everyone in the division that this examina- 
tion is under way. Since using these it is seldom that 
mistakes occur, and it also saves much time and fric- 
tion because there is a definite understanding. It 
eliminates the “they-should-have-known”’ attitude. 
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Maintenance of the Hospital’s Assets 


I WISH to broaden the scope of this talk because 
we are now living in a time when things are changing 
rapidly the world over; I can thus bring home to you 
important points of interest.* It will be necessary for 
me to comment on the war in Europe, conditions as 
they are in the United States, and the changes I be- 
lieve must necessarily take place if the war were to end 
in Europe in the next few months. 

A year ago when I talked to you, I made the state- 
ment that should Germany, England, France, Italy, 
and the other European countries go to war, I felt 
certain high-grade bond prices would fall quickly. 
Germany did declare war in September of 1939, and 
government bond prices, as well as public-utility and 
industrial bonds, dropped in price as much as eleven 
points. They stayed down in price for possibly two or 
three weeks because of panicky selling on the part of 
American investors, and furthermore because large 
blocks of securities were sent over here from Europe 
to be liquidated. 

But prices could not remain down, because of the 
enormous sums of money uninvested in the hands of 
large insurance companies and industrial organiza- 
tions. This money had to be put to work, and in many 
instances the corporations having the cash could not 
purchase stocks or make other forms of investment. 
They are limited to buying bonds. When bonds 
dropped ten and eleven points lower than they had 
previously sold, they were immediately used as 
investments. Investors had recovered from the panicky 
feeling that existed during the first weeks of the war 
and they are now competing seriously with each other 
to purchase high-grade bonds at what they consider 
fair prices. 

This is what we would term in the investment field 
“smart money buying.” The insurance company repre- 
sentatives who do the investing are experienced in 
making purchases. That isn’t always true of the aver- 
age investor or small man who invests from $1000 to 
$5000 each year. 

The insurance companies and banks had been wait- 
ing for a break such as had taken place at the begin- 
ning of the war, and they took advantage of it to the 
extent of buying so heavily that they moved the price 
of government bonds, and also high-grade issues, up 
four to five points by the first of October, from the 
low they had reached about the fourth or fifth of 
September. 

Today, nine months later, public-utility and indus- 
trial bonds are selling as high as at any time in their 
history, while government bonds have not quite moved 
up to their previous high, but are still selling at prices 
that return only a small income. 
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For instance, the United States Government 3’s that 
are due in 1948 and optional in 1946, are selling at 
11033, which yield to maturity 1% per cent and to 
the call date or optional date in 1946 only 1% per cent. 
The longer 3-per-cent bonds due in fifteen years are 
selling at 1104}, and these return 2.19 per cent — to 
their call or optional date in 1951, a trifle less than 2 
per cent. You are paying at least a $100 premium per 
bond in order to get about a 2-per-cent return on 
either eight- or fifteen-year government obligations. 

It is natural for you to say at this time, “How can 
we afford to invest our money for fifteen years and pay 
a premium of $100 a bond and only receive a 2-per- 
cent return?” And I must admit that it would seem to 
me to be very foolish investing on your part in view 
of the many things that can happen, not in 15 years 
but in the next year or two. 

I fear that you would take a loss by purchasing such 
securities at this time, because it is very possible that 
the demand for money now in the banks will grow, 
and much of this money might be used for the further 
expansion of business to take care of the armament 
program. It is my belief that the government alone is 
not going to finance all of the building of ships, air- 
planes, tanks, and guns. Industry is going to play a 
bigger part than ever in a program of this kind. 

If that is a fact, then money rates could easily move 
up very fast in a period of 12 to 18 months, and instead 
of a 2-per-cent return it is very possible that govern- 
ment and other high-grade bonds could sell on a 3%- 
or a 4-per-cent return. 

If this happens these same bonds would sell at 9414 
if money rates were 3% per cent, and at 8834 if 
money rates move up to 4 per cent. Just think of the 
terrific loss that might be sustained by holders of these 
bonds if money rates do change in the next 18 months 
or any time in the next few years before these bonds 
mature. 

It is my belief, therefore, that if you have idle funds 
today and you must get some return, you purchase the 
very short term securities of the government, running 
not more than 5 years, on which you have to pay only 
a small premium and in which your chance for loss or 
risk is minimized by the shortness of time the securi- 
ties have to run and by the smallness of the premium 
you pay in the first place to own such securities. 

You will be interested, of course, in knowing some- 
thing of the business outlook for the coming year, 
because this will affect our economy in the United 
States and might make a difference in solving some of 
your problems at home and in the hospitals. 

In some quarters the view has been expressed that 
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we might spend as much as $20,000,000,000 in the next 
few years. This would create an armament boom, but 
as I view the situation there are four factors which 
detract from the surface implication : 

First, the actual cash expenditure in the coming 
fiscal year probably will be much less than the appro- 
priation made by the government. 

Secondly, it might be months before this program 
of the government reaches beyond the blueprint stage 
and spending gets under way. 

Thirdly, armament expenditures are economically 
unproductive and a huge amount of money may be 
required to make such spending an effective business 
stimulant. 

Fourthly, the taxes proposed to finance a portion of 
the expenditure will reduce purchasing power, and the 
effect of all this might not be felt in business until 
later months. 

Businessmen have also expressed the view that the 
huge defense program necessary under present condi- 
tions increases the danger of an inflation debacle, and 
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to me it is hard to say at this stage just what type of 
inflation that would represent. 

Before we can have a serious inflation the people 
must lose confidence in the nation’s currency and 
credit, and at this time I do not think the American 
public is losing confidence. In fact, it is my belief that 
we have a closer relationship today between business 
and some of the government agencies, and between 
business and the workers, than we have ever had 
before. 

Over a long term, and looking ahead say a year or 
two (if the war is over at that time), there is little 
doubt in my mind but that the world will be faced 
with the problem of making tremendous readjust- 
ments, and this holds particularly true with reference 
to the uncertain position of the United States. 

It seems to me that there has never been a time in 
our history when we needed to keep both feet planted 
firmly on the ground, weigh all facts carefully that are 
presented to us, and trust in our Lord to help us see 
and do only that which is right at all times. 
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A NEW STERILIZING UNIT 


for OAK PARK HOSPITAL 
OAK PARK, ILLINOIS 


Owned and operated by the 


Sisters of Misericorde 


With the new sterilizing equipment, the operator 
sterilizes by temperature and this is supported by the 


recording thermometer charts. The Surgical Super- 





a a - : 1 visor can always be assured of safe sterile supplies. 


> } The Sisters are 
delighted with the 
results obtained from 
this modern equip- 
ment. It saves them 
about 60% of time and 
labor to say nothing 
of the saving of steam 
and linens. as the old 
equipment required 
much higher steam 
pressure and longer 
periods of exposure 
whieh deteriorates 


fabries much faster. 


* SAFER: FASTER - STERILIZATION 





AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 





Cities in the United States @ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 

















Committee for Christian Home and Family 
Beginning to Function 


The Bishop’s Committee for Christian Home and Family 
is one of the newer organizations in the diocese of Buffalo, 
having been formed only in January of this year, but it is 
one whose work is very near to the heart of His Excellency 
Most Rev. John A. Duffy, bishop of Buffalo. 

As spiritual father of all his children in the diocese, 
Bishop Duffy wishes to become acquainted with the new 
little members of his spiritual family so he may bring to them 
all the blessings and assistance which their Holy Mother 
Church has for them in such abundance. 

Starting as a small group and working at the present time 
out of just one hospital, the Buffalo Hospital of the Sisters 
of Charity, the committee is beginning the work of repre- 
senting the bishop by calling on the mother in the hospital, 
visiting the new baby, to welcome him into the already large 
spiritual family now under the bishop’s direction. Here the 
first contact with the child and mother is made. 

This first visit is followed by others at regular intervals. 
To assist in the work, a group of women working under the 
guidance of Rev. Leo R. Smith has prepared a series of 
pamphlets entitled Thoughts For Christian Mothers. These 
pamphlets are adapted and augmented by the committee from 
the Home Parent Leaflets published by the Paulist Press. 
They contain instructions to help the mother in educating her 
baby. They have been prepared with the fundamental truth 





in mind that in the first six years of his life the background 
of character of a child is indelibly formed. The pamphlets 
are scaled to the child’s age according to months. The first 
is for the child from one to three months. 

The second visit is made to the child when he is home 
six or seven weeks. The committee comes as gift bearers 
from His Excellency. The child receives a beautiful medal of 
the Infant Jesus blessed by the bishop. The medal is fastened 
by a dainty ribbon to a card, carrying the seal of the bishop 
and the words “With blessings from Bishop Duffy.” 

The hope is that each child will be visited every few months 
so that the mother may receive the instructive pamphlets 
as well as any other message which the bishop wishes to 
send her in her God-given task of educating her child as the 
Holy Father has pointed the duty. 

It is also planned that meetings of mothers and their 
children will be held, at which the bishop will preside, where 
he may personally greet the children and instruct the mothers. 
The visits will be made up to the age of three, or during the 
preschool age. Father Smith, who acts as spiritual adviser as 
well as director of the work of compiling the literature dis- 
tributed, said, ‘““The work of Bishop Duffy’s Committee for 
Christian Home and Family is one of the most important 
pieces of Catholic Action in this diocese.” 

The aim of the committee is to include as rapidly as pos- 
sible the other hospitals in the diocese so that all the babies 
may receive Bishop Duffy’s blessing and gift. 

(Continued on page 20A) 
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STILL ANOTHER HOSPITAL GETS 


PERMANENT FLOOR WiledAlirnt” 
THIS MODERN, INEXPENSIVE WAY 


HEN the authorities at the 
Cedarcrest Sanitarium of the 
Connecticut State Hospital, Newington, 
Conn., chose Nairn Battleship Linoleum 


to complete the floors, they assured 


Cea 


themselves of long years of service, plus 
footease and quietizing properties avail- 


able in no other floor materials. 


EOE E 


Likewise, they provided complete 
sanitation, vital in hospital floors. For, 
mechanically, with Nairn Linoleum, sani- 
tation is assured by an extra-smooth, 
easy-to-clean surface that entirely elimi- 
nates germ-collecting joints and crevices. 
And, physically, this important feature 
is supplied by a high, permanent 
linoxyn content. 

In addition, Nairn Linoleum meets the 
requirements of hospital budgets, since 
installation and maintenance costs are 
low. Hospital authorities specifying it 
afford both patients and staff the desir- 
able features which are demand proper- 
ties for successful hospital floors. In- 
stalled by Authorized Contractors, Nairn 
Linoleum is fully guaranteed. 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 






































(Continued from page 18A) 
Needs Intensified by War 

According to Rev. Edward F. Garesché, S.J., president 
and director of the Catholic Medical Mission Board, New 
York, the strife convulsing Europe and much of the rest of 
the world is bringing agonized appeals to the United States 
from missionaries for more medical supplies. 

Last year, in attempting to answer these appeals, the Mis- 
sion Board, through the Daughters of Mary, Health of the 
Sick, prepared and shipped 32,000 pounds of supplies in 306 
packing cases. These supplies were sent to missions in China, 
India, Africa, New Guinea, Manchukuo, Burma, British 
Honduras, British West Indies, Iraq, Mexico, the Bahamas, 
New Caledonia in the Solomon Islands, Borneo, Dutch East 
Indies, Haiti, Japan, and the Philippine Islands. -Help was 
sent also to institutions in our own country. The shipments 
all reached their destination, in spite of transportation diff- 
culties. The floods of letters from the missionaries telling 
of the immense good done always include pleas for still more 
and more assistance. 

California 

Junior Guild Aids Hospital. The Junior Guild of Provi- 
dence Hospital, Oakland, is a recently organized branch of 
the hospitals’ Auxiliary. It has assumed the maintenance of 
the children’s ward and clinic which for many years has 
been dependent upon the Auxiliary for support. A bridge 
luncheon was held recently by the Junior Guild to aid in 
collecting funds for the children’s ward and clinic. 

Midyear Hospital Conference. The midyear conference of 
the Association of California Hospitals met early in Novem- 
ber at the Hotel Fresno, Fresno. Rt. Rev. Msgr. Thomas J. 
O’Dwyer, of Los Angeles, recited the invocation. About 40 
Catholic nuns representing hospitals conducted by their reli- 
gious Orders attended the conference. 

Speak at Parley. At the midyear meeting of the Associa- 
tion of California Hospitals held in Fresno November 9 and 
10, methods of improving hospital services and medical re- 
search were the themes of discussion. Right Rev. Msgr. 
Thomas J. O’Dwyer, of the Catholic Welfare Bureau, Los 
Angeles, offered the invocation. Rev. Richard T. Howley, San 
Francisco Catholic Charities, presented a report on profes- 
sional practice. Subjects relating to hospital practices were 
discussed also by Sister M. Liguori, chairman of the legisla- 
tive committee, Western Conference, Catholic Hospital Asso- 
ciation; and Sister Elizabeth Clare, president of the Western 
Conference of the Catholic Hospital Association, Providence 
Hospital in Oakland. 

Connecticut 

Begin Work on Addition. The contract for a new addition 
to the Hospital of St. Raphael in New Haven has been 
awarded, and work will begin at once. The new wing will 
bring the bed capacity of the hospital up to nearly 400 
and modernize many of the services. The architect for the 
work is Mr. Louis A. Walsh of Waterbury, and the consultant 
Charles F. Neergaard, of New York, N. Y. 

Ground Breaking in March. Ground will be broken for 
St. Joseph’s Hospital, Stamford, on the feast of St. Joseph, 
March 19, 1941, according to Rev. Nicholas P. Coleman, 
chairman of the building fund. Hope is expressed that the 
first patients will be able to enter the hospital before the end 











of next year. The plans as they have now been revised pro- 
vide 75 beds, instead of the 50 originally planned. 





HOSPITAL, 
WAS 


CHAPEL OF OUR LADY OF PERPETUAL HELP 

FALLS CITY, NEBRASKA. THE NEW _ HOSPITAL 

BLESSED BY MOST REV. LOUIS B. KUCERA, 
SEPTEMBER 24, 1940. 


Delaware 

Nurses Home Dedicated. The new nurses’ home of St. 
Francis Hospital, Wilmington, was blessed and dedicated 
recently. Most Rev. Edmond J. FitzMaurice, bishop of 
Wilmington, officiated. He was attended by about 30 mem- 
bers of the clergy, scores of Sisters, 75 uniformed nurses, and 
several hundred of the laity. The new $105,000 building was 
open to the public for inspection following the ceremonies, 
which included a procession through it. 


District of Columbia 
Cancer Clinic Approved. The cancer clinic in Georgetown 
University Hospital is one of three in the District of Colum- 
bia approved by the American College of Surgeons. 


Illinois 

Hospital Council Formed. An archdiocesan council of 
Catholic hospitals has been formed under the sponsorship of 
Most Rev. Samuel A. Stritch, archbishop of Chicago. Rev. 
John W. Barrett, diocesan director of hospitals, is chairman 
of the executive committee. 

The first meeting of the council was held October 28, at 
the Palmer House. There were 50 religious present, comprising 
representatives from all hospitals in the archdiocese. 

Hospital Chaplains Elect. At its semiannual meeting, the 
Conference of Catholic Hospital chaplains of the archdiocese 
of Chicago re-elected Rev. James Shevlin as chairman. Rev. 
C. E. Smith, C.P.P.S., was returned to the office of vice- 
chairman, with Rev. A. N. Thane as secretary. 


(Continued on page 22A) 
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SINGLE FILAMENT ZL See R 
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A SUPERIOR REMOVABLE SUTURE 


This dispensing box, designed for non-sterile Zytor Sutures, 
was developed to meet hospital demand. Surgeons have been 
quick to recognize Zytor’s many inherent qualities as a skin 
and “stay” suture. These advantages include: (1) Remarkably 
well tolerated in tissue, with very little foreign body reaction. 
(2) Plastic and pliable when wet or dry. (3) Uniform in ten- 
sile strength. (4) Tissues cannot infiltrate into this single 
filament strand during the healing process. (5) Uniform in size. 
(6) Non-capillary and chemically inert to all body fluids. 


Desired lengths of Zytor Sutures can be drawn freely from 
this dispensing container and cut off—the remaining material 
is kept clean and protected on a metal spool inside the box. 


Zytor Sutures are easily sterilized by boiling or autoclaving, 
according to the directions appearing on the box. 





PERL le Pherae 


Curity’s suture research laboratory leads again with the devel- 
it opment of this new suture material in a form particularly 
i utily adapted to operating room needs. Constant development of 

new and improved products is a major part of Curity’s con- 
tribution toward never-ending progress in the efficiency of 


\ eS surgical technic and the economy of hospital operation. 








LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS «- SUTURES . ORTHOPEDIC PRODUCTS 
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Pertinent questions such as this bring 
out the differences between economical 
buying and costly purchasing of hos- 
pital supplies .... in all departments. 


Few hospitals have the time or facil- 
ities for pre-testing . .. or for critical, 
searching examinations and compari- 
sons of materials. It is because Will 
Ross has undertaken this work on a 
broad, conscientious scale that so many 
hospitals pin their faith on our name 
and guarantee. 


Our responsibility takes in more than 
6,000 items. Honest contacts with hos- 
pitals . . . and a regular procedure of 
testing, checking, rejecting and careful 
selection ... have helped us build up a 
stock of merchandise that gives satis- 
factory hospital service. 


It is better to know before the purchase 
that needed hospital supplies and equip- 
ment will give good service, rather than 
after you have spent your money. 


Consult your Will Ross catalog and the 
Will Ross representative regularly. 


*Will Ross makes it easy for 
hospitals to check the laun- 
dering and wearing quali- 
ties of sheets. A label, with 
space for dating, is sewn 
into the hem of every W hite 
Knight sheet. When the 
sheet is put into use, it can 
be service-dated. Out of 
this have come amazing 

service records. 








Don't forget your 
Anti-Tuberculosis 
Christmas Seals. 


3100 W. CENTER STREET MILWAUKEE, WIS. 
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The meeting was held at Lewis Memorial Hospital as guests 


| of Rev. John McMahon, chaplain. Problems in hospital work 
| insofar as they invade the realm of religion were discussed. 


There are 26 priests serving as chaplains in institutions for 
the sick in the archdiocese of Chicago. 


Indiana 


Memorial Is Tribute. In tribute to Sister Mary Joseph 
Schiffer, who is credited with the development of St. Vin- 


| cent’s Hospital in Indianapolis, the graduates of the school 
| of nursing have erected an imposing bronze memorial, a 


statue of St. Vincent de Paul, patron saint of the hospital, on 


| the front lawn of the hospital. 


The dedication of the statue was performed by Most Rev. 


Joseph E. Ritter, bishop of Indianapolis. The dedicatory 


Hous many times CAN YOU 
LAUNDER YOUR SHEETS? 


address was delivered by Dr. Joseph M. Barry, president of 
St. Vincent’s medical staff. 

At the dinner served in the dining room of the nurses’ 
home, the six living members of the first graduating class 
were given corsages of roses. This first class graduated in 
1899. 

In his address, Dr. Barry said, “We are happy to pay this 
tribute to St. Vincent and to his worthy daughter, Sister Mary 


| Joseph, and yet in truth they need no monument of bronze 





Lf Rodd, INC. 





and pedestal of enduring granite to perpetuate their memory. 
This too shall pass away. The vicissitudes of time may level 
these to the earth, and the forces of nature may grind them 
to dust, yet the monument of love and gratitude which they 
erected in the hearts of suffering and afflicted men by their 
service and devotion, yet the impress they left upon the 
world and society by giving a pattern of life aspiring to 
perfection through poverty, humility, and charity will endure 
forever.” 
Iowa 

Nurses Receive Capes. The students of the freshman class 
of the Mercy Hospital School of Nursing in Dubuque were 
privileged to wear the nurse’s uniform at ceremonies held in 
the Sacred Heart Hospital chapel in the hospital recently. 

The students entered the chapel as the organ played a 
processional. The freshmen were accompanied by members 
of the junior class carrying the uniform capes. Presentation 
of the capes was made by two lay instructors in the school, 
who acted in behalf of the Sisters of the hospital. The sermon 
was delivered by Rev. P. W. McElliott, of St. Patrick’s 
Church. He pictured the work of the Christian nurse going 
about giving physical comfort while visioning her life in 
the mirror of the life of Christ. The speaker urged devotion 
to the mother of God through the Rosary. The ceremony 
closed with Benediction. 

New and Enlarged Facilities. St. Joseph’s Hospital in New 


(Continued on page 25A) 





CHAPEL OF ST. FRANCIS HOSPITAL, WICHITA, KANS. 




















December, 1940 


HOSPITAL ACTIVITIES 


(Continued from page 22A) 


Hampton exchanged its R 36 shockproof X-ray unit for a 
new G.E. Model KX-11-33 Shockproof combination unit, 
complete with Fluorographic unit, double focus fluorographic 
tube and 500 M.A. rotating anode tube, to ensure more 
efficient X-ray service for its patients. 

The hospital also remodeled two adjacent rooms for X-ray 
therapy. One room now houses the G. E. Maximar 220, for 
deep therapy and also a G.E. KX 10 for superficial and inter- 
mediate therapy, while the second room contains the control 
panels for these two apparatuses and at the same time serves 
as office for the roentgenologist. 


Kentucky 


Note 80th Anniversary. November 10 to 17 were the 
dates for commemorating the 80th anniversary of St. Eliza- 
beth’s Hospital in Covington. Religious ceremonies, a pa- 
triotic-civic demonstration, and fund-raising appeal to raise 
$78,000 to improve and facilitate the services of the hospital 
marked the event. 

Michigan 

Unions Approve Hospital Plans. The official resolution of 
the U.A.W.—C.I.O. Union approval of voluntary non- 
profit hospital service plans appears below: 

RESOLVED THAT 

1. We recommend to local unions that they undertake to 
provide hospitalization services for their members; that this 
be done in the state of Michigan through the Michigan Hos- 
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pital Service and in other states through the corresponding | 


hospital organizations. 


2. Since the inauguration of such hospitalization plans | 


requires the consent and cooperation of employers in pro- 
viding for the deduction of premiums from the wage pay- 
ments made to workers in their plants, representatives of the 
international union and of local unions are urged, when the 
local union involved desires to adopt such hospitalization 
plan, to make the necessary representations to the employer 
involved in order to procure his consent and cooperation; 
and that, in the negotiations of contracts with employers, 
representatives of the international union and of the local 
union involved give due consideration to the presentation 
of demands involving the incorporation of provisions cover- 
ing the institution of such group hospitalization plan. 

“This resolution which was sponsored by Michigan dele- 
gates to the Union Convention in Buffalo is one of the most 
significant endorsements of hospital service plans up to this 
time, for it reflects a sympathetic attitude on the part of 
hundreds of thousands of workers toward the non-profit 
plans which hospitals have made available to them and their 
families,” states John R. Mannix, Director of Michigan 
Hospital Service. 

Michigan Hospital Service, at the end of the nineteenth 
month of operation, announced the issuance of certificate 
three hundred thousand which is to be presented to Judge | 
Moynahan of Detroit within the week. Coincidentally, the 
issuance of certificate one hundred thousand of Michigan 
Medical Service was also announced. 

Staff Head Elected. Dr. R. H. Denham has been chosen 
to succeed Dr. L. A. Ferguson as chief of the staff of St. 
Mary’s Hospital, Detroit. 


Minnesota 


Construction to Start Soon. Bids for construction of a 
new wing to the Rood Hospital, Hibbing, and renovation of 
the present structure will be issued in a very short time. A 
conference of officials of mining companies, owners, and 
operators of the Rood Hospital was held recently, with | 
village officials and Chamber of Commerce representatives 
present. The mining companies and the Sisters of St. | 
(Continued on page 26A) | 








Economize this WAY ++ 


Many hospitals use expensive instruments for pur- 
poses other than intended and for which some 
lower priced instrument could be used. . . in most 
cases because the lower priced instruments are not 


available. 


We offer the Adams Utility Sterilizer Forceps as 
a low priced instrument of many uses... an 
economy-and-efficiency instrument. It will serve as 
well as more expensive instruments, and for many 


purposes better. 


fldams UTILITY and 
STERILIZER FORCEPS 


NEW! Designed to remove small and large instru- 
ments from the sterilizer. It will grasp and firmly 
hold a fine needle or a large instrument. Its uses in 


the hospital, laboratory or office are innumerable. 









Supervisor, Operating Room 
Says — “Forceps invaluable 
for taking brushes_from steri- 


lizer .. . eliminates slipping 


. . . im comparison with 
Adams finds that previously 


used sponge forceps are not 
large enough nor heavy 
enough.” 


Superintendent of Nurses 
Says—’ Prefer them to sponge 
or utensil forceps. . . sponge 
forceps not heavy enough for 
enamel dishes... Adams for- 
ceps enable us to handle 
large and small articles, even 
hypodermic needles.” 


7331S ssa INIVLS 


Available in two sizes: 
B-782, 11” Adams Stainless 
Steel Utility Forceps, each 
$1.75, 3 for $5.00, per doz. 
$18.00. 


B-783, 8” Adams Stainless Steel 
Utility Forceps, each $1.50, 3 
for $4.25, per doz. $15.00— 
Prices Somewhat Higher in Canada. 


Ask your dealer for quantity 
discounts. 


Made in U.S.A. 


Order today from your surgical dealer, or 
write, giving your dealer's name, to: 





44 East 23rd St. 
New York, N. Y. 


ot 
Inc. 


CLAY-ADAMS 
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> LOW[COST 
“LIABILITY INSURANCE” 


-FOR THE HOSPITAL... 





The Hill-Rom Side Guard is a necessary device 
for restless or irresponsible patients. A valuable aid 
to the nurse. Reduces the hospital's liability. 
Hill-Rom Side Guards are made of steel, light but 
strong. Universal clamps allow them to be attached 
to the bed frame, and any nurse can: do it easily 
— no tools necessary. 

Clamps are hinged and guard may be lowered, when 


2) HILL- ROM 


+ #£ 
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Benedict, Duluth, have completed negotiations for the Sisters 
to take over the operation of the hospital when the new struc- 
ture is completed. 

May Reopen Hospital. Recently, Rev. Mother M. Im- 
maculate, O.S.F., mother general of the Franciscan Sisters 
of Little Falls, and Sister M. Bernadine, O.S.F., secretary, 
conferred with business and professional men at International 
Falls concerning the reopening of the Werner Hospital. The 
Sisters are considering operating the now vacant hospital. 


Missouri 

Group Hospital Service Grows. From the headquarters of 
Group Hospital Service in St. Louis comes the announce- 
ment that hospital bills in excess of $1,000,000 have been 
paid for members of the plan. 

“During the past year alone,” said Mr. Berry, treasurer 
of the non-profit plan, “members saved $555,517.60 on hos- 
pital bills by budgeting for unexpected illness when in good 
health. Utilization of service by members has increased to 
the point where we have a daily average of 360 patients in 
the hospitals. 

“Group Hospital Service,” he said, “has unquestionably 
made possible scientific care in our modern hospitals for 
many thousands of our people who might have delayed seeing 
their physician because of the specter of an unexpected illness 
expense. Budgeting while well and spreading the risk through- 
out the entire community has proved to be successful. Em- 
ployees and management alike have responded to this 
voluntary way that exemplifies American methods.” 

Employees of more than 3000 firms have availed them- 
selves of this voluntary means of health protection. Recent 
groups to enroll include the Curlee Clothing Company, 


Curtis-Wright, ‘United Dene Cuma, Western Electric, 


necessary to attend the patient, without detaching 
from the bed. When raised, guard automatically 
locks in place. Several pairs of Side Guards “200” 
constantly available are excellent and inexpensive 
liability insurance. 

“Institutional Furniture,” a beautifully illustrated 
catalog, will be gladly sent you upon request. 


HILL-ROM CO., INC., 


FURNITURE 


DER N H 0 S P TAL 


Batesville, Ind. 


Nickle Plate Railroad, Illinois Bell Telephone Company, 
Roosevelt Hotel, Mark Twain Hotel, and the Catholic clergy 
which completes practically all ministerial groups of every 
denomination. 

Honor Pioneer Doctor. Members of the medical profession 
paid tribute recently to the memory of Dr. William Beau- 
mont on the 155th anniversary of his birth. Rev. Alphonse 
M. Schwitalla, S.J., delivered the memorial address. 


Montana 

School of Nursing Reopened. St. John’s Hospital School 
of Nursing, Helena, discontinued after the earthquakes in 
1935, reopened in September with an enrollment of 206 
freshman students. 

The curriculum followed is that prescribed by the Montana 
State Board of Nurses, taught by Sister Mary Alexine, who 
is also directress of the school, Miss E. Schuss, and members 
of the hospital staff. Religious instruction is given by the 
chaplain, Rev. James A. Kelly, supplemented by lectures 
and a three-day retreat. 

The new fire-and-earthquake-proof St. John’s Hospital at 
Helena which replaces the old St. John’s which was destroyed 
in 1935 was completed and dedicated on December 8, 1939. 
During the intervening time the Sisters, with the aid of 
graduate nurses, served the hospital needs in a non-Catholic 
combination hospital-and-children’s home, vacated but not 
damaged, in the down-town district. 

The new structure is a four-story building constructed 
of steel and concrete, and provides 100 beds for patients. It 
contains a chapel, Sisters’ quarters, culinary departments, 
dining rooms, offices, reception room, library, X-ray and 
technicians’ laboratory, physical-therapy, operating, steriliz- 
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Ask for a copy of 
Linde’s “Handbook,” 
or a showing of the 
Linde motion picture 
on the accepted prac- 
tices in handling com- 
monly used types of 
oxygen therapy appara- 
tus and equipment, 


J 
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xygen therapy costs 


im many years, the Linde organization has 
specialized in the manufacture and handling 
of oxygen which meets the purity requirements 
of the United States Pharmacopoeia. Likewise it 
has co-operated with leading hospitals, physi- 
cians, and manufacturers of equipment in study- 
ing the mechanical problems of oxygen therapy. 

As a result of this practical experience, Linde 
is able to extend to hospitals technical advice and 
assistance which helps them use Linde Oxygen, 
U.S.P. most effectively. For detailed information 


on how Linde might help your hospital, write us. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


Offices in New York []a@ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word **Linde™ is a trade-mark of The Linde Air Products Company 














HOSPITAL ACTIVITIES 


(Continued from page 26A) 


ing room, and dressing rooms—all fitted with the most 
modern equipment. Segregation of different types of patients 
is provided for. Besides the Sister graduate nurses, 20 !ay 
graduate nurses are employed. 

Sister Agnes Cecelia, a Sister of Charity of Leavenworth, 
and a member of the executive board of the Catholic Hos- 
pital Association, local superior of the hospital for six years, 
saw the walls of the old St. John’s crack open from basement 
to cupola, and directed the camping out in a rented structure, 
and after four years, has moved into a large, more modern, 
and better equipped new St. John’s, which promises to 
withstand all save the most violent of earth’s revolutions. 
Sister’s term of office has expired, but she will continue di- 
recting the good work until “the appointment of her suc- 
cessor.” 

New Hampshire 

Organize Nurses’ Group. The New Hampshire Council of 
Catholic Nurses, a group open to all Catholic graduate 
registered nurses and designed “to protect, encourage, and 
advance the spiritual, professional, and material welfare and 
the social contacts of Catholic nurses” has been organized, 
at Manchester. The Council will be under the guidance of 
Most Rev. John B. Peterson, bishop of Manchester. 


New York 
Close Successful Drive. The nurses on the staff of Our 
Lady of Lourdes Hospital in Binghamton expressed their 
thanks to all who helped in a recent four-week drive to raise 
funds for the benefit of the maternity- and operating-room 
equipment. The nurses conducted the drive which netted 
$1000. The 15th anniversary of the opening of Lourdes took 


place in October, but no special observance marked the 
occasion. 

First Guild Meeting. In October the Lourdes Hospital 
Guild, Binghamton, held its initial meeting. Plans were out- 
lined for the annual Thanksgiving eve dinner-dance. 

Requiem for Deceased Physicians. The Catholic Physicians 
Guild of the Diocese of Brooklyn had its annual requiem 
Mass celebrated at St. Mary’s Hospital, Brooklyn, for de- 
ceased physicians. The Mass was celebrated by Bishop 
Thomas E. Malloy. The Guild extended invitations to the 
families of deceased physicians to participate in this act of 
devotion and remembrance. 

Plan New Medical Unit. At the commencement exercises 
at St. Vincent’s Hospital, New York City, announcement was 
made that a new hospital medical unit to cost $800,000 
will be erected there. The new unit wil! be completed within 
a year it is expected. 

Nurses Choose Varied Fields. Of the 65 nurses who 
graduated from St. Vincent’s Hospital in New York City 
recently, seven are preparing to become Army aurses. 
Several other graduates plan to become air-line stewardesses. 
Many others plan to enter public health work. 


North Dakota 


Bishop Presents Diplomas. The ten graduate nurses of 
Mercy Hospital School of Nursing in Devils Lake received 
their diplomas from the hands of Most Rev. A. J. Muench, 
D.D., bishop of Fargo. 

The graduation services were held in St. Joseph’s Church, 
where American Beauty roses in vases and baskets decorated 
the altar and banked the altar railing, while purple, gold, 
and white streamers formed a canopy over the seats reserved 
for the graduates, the Sisters, the members of the medical 


(Continued on page 28A) 
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The Hill-Rom Side Guard is a necessary device 
for restless or irresponsible patients. A valuable aid 
to the nurse. Reduces the hospital's liability. 
Hill-Rom Side Guards are made of steel, light but 
strong. Universal clamps allow them to be attached 
to the bed frame, and any nurse can do it easily 
— no tools necessary. 

Clamps are hinged and guard may be lowered, when 


2, HILL- ROM 


FO R THE 


necessary to attend the patient, without detaching 
from the bed. When raised, guard automatically 
locks in place. Several pairs of Side Guards “200” 
constantly available are excellent and inexpensive 
liability insurance. 

“Institutional Furniture,” a beautifully illustrated 
catalog, will be gladly sent you upon request. 
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HOSPITAL ACTIVITIES 
(Continued from page 25A) 
Benedict, Duluth, have completed negotiations for the Sisters 
to take over the operation of the hospital when the new struc- 
ture is completed. 

May Reopen Hospital. Recently, Rev. Mother M. Im- 
maculate, O.S.F., mother general of the Franciscan Sisters 
of Little Falls, and Sister M. Bernadine, O.S.F., secretary, 
conferred with business and professional men at International 
Falls concerning the reopening of the Werner Hospital. The 
Sisters are considering operating the now vacant hospital. 


Missouri 

Group Hospital Service Grows. From the headquarters of 
Group Hospital Service in St. Louis comes the announce- 
ment that hospital bills in excess of $1,000,000 have been 
paid for members of the plan. 

“During the past year alone,” said Mr. Berry, treasurer 
of the non-profit plan, “members saved $555,517.60 on hos- 
pital bills by budgeting for unexpected illness when in good 
health. Utilization of service by members has increased to 
the point where we have a daily average of 360 patients in 
the hospitals. 

“Group Hospital Service,” he said, “has unquestionably 
made possible scientific care in our modern hospitals for 
many thousands of our people who might have delayed seeing 
their physician because of the specter of an unexpected illness 
expense. Budgeting while well and spreading the risk through- 
out the entire community has proved to be successful. Em- 
ployees and management alike have responded to this 
voluntary way that exemplifies American methods.” 

Employees of more than 3000 firms have availed them- 
selves of this voluntary means of health protection. Recent 
groups to enroll include the Curlee Clothing Company, 


Curtis-Wright, ‘United Drug Clase. Western Electric, 
Nickle Plate Railroad, Illinois Bell Telephone Company, 
Roosevelt Hotel, Mark Twain Hotel, and the Catholic clergy 
which completes practically all ministerial groups of every 
denomination. 

Honor Pioneer Doctor. Members of the medical profession 
paid tribute recently to the memory of Dr. William Beau- 
mont on the 155th anniversary of his birth. Rev. Alphonse 
M. Schwitalla, S.J., delivered the memorial address. 


Montana 


School of Nursing Reopened. St. John’s Hospital School 
of Nursing, Helena, discontinued after the earthquakes in 
1935, reopened in September with an enrollment of 20 
freshman students. 

The curriculum followed is that prescribed by the Montana 
State Board of Nurses, taught by Sister Mary Alexine, who 
is also directress of the school, Miss E. Schuss, and members 
of the hospital staff. Religious instruction is given by the 


chaplain, Rev. James A. Kelly, supplemented by lectures 
and a three-day retreat. 
The new fire-and-earthquake-proof St. John’s Hospital at 


Helena which replaces the old St. John’s which was destroyed 
in 1935 was completed and dedicated on December 8, 1939. 
During the intervening time the Sisters, with the aid of 
graduate nurses, served the hospital needs in a non-Catholic 
combination hospital-and-children’s home, vacated but not 
damaged, in the down-town district. 

The new structure is a four-story building constructed 
of steel and concrete, and provides 100 beds for patients. It 
contains a chapel, Sisters’ quarters, culinary departments, 
dining rooms, offices, reception room, library, X-ray and 
technicians’ laboratory, physical-therapy, operating, steriliz- 
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OR many years, the Linde organization has 
specialized in the manufacture and handling 

of oxygen which meets the purity requirements 
of the United States Pharmacopoeia. Likewise it 
has co-operated with leading hospitals, physi- 
cians, and manufacturers of equipment in study- 
ing the mechanical problems of oxygen therapy. 
As a result of this practical experience, Linde 
is able to extend to hospitals technical advice and 
assistance which helps them use Linde Oxygen, 
U.S.P. most effectively. For detailed information 


on how Linde might help your hospital, write us. 
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HOSPITAL ACTIVITIES 
(Continued from page 26A) 
ing room, and dressing rooms—all fitted with the most 
modern equipment. Segregation of different types of patients 
is provided for. Besides the Sister graduate nurses, 20 lay 
graduate nurses are employed. 

Sister Agnes Cecelia, a Sister of Charity of Leavenworth, 
and a member of the executive board of the Catholic Hos- 
pital Association, local superior of the hospital for six years, 
saw the walls of the old St. John’s crack open from basement 
to cupola, and directed the camping out in a rented structure, 
and after four years, has moved into a large, more modern, 
and better equipped new St. John’s, which promises to 
withstand all save the most violent of earth’s revolutions. 
Sister’s term of office has expired, but she will continue di- 
recting the good work until “the appointment of her suc- 
cessor.” 

New Hampshire 

Organize Nurses’ Group. The New Hampshire Council of 
Catholic Nurses, a group open to all Catholic graduate 
registered nurses and designed “to protect, encourage, and 
advance the spiritual, professional, and material welfare and 
the social contacts of Catholic nurses” has been organized, 
at Manchester. The Council will be under the guidance of 
Most Rev. John B. Peterson, bishop of Manchester. 


New York 
Close Successful Drive. The nurses on the staff of Our 
Lady of Lourdes Hospital in Binghamton expressed their 
thanks to all who helped in a recent four-week drive to raise 
funds for the benefit of the maternity- and operating-room 
equipment. The nurses conducted the drive which netted 
$1000. The 15th anniversary of the opening of Lourdes took 


place in October, but no special observance marked the 
occasion. 

First Guild Meeting. In October the Lourdes Hospital 
Guild, Binghamton, held its initial meeting. Plans were out- 
lined for the annual Thanksgiving eve dinner-dance. 

Requiem for Deceased Physicians. The Catholic Physicians 
Guild of the Diocese of Brooklyn had its annual requiem 
Mass celebrated at St. Mary’s Hospital, Brooklyn, for de- 
ceased physicians. The Mass was celebrated by Bishop 
Thomas E. Malloy. The Guild extended invitations to the 
families of deceased physicians to participate in this act of 
devotion and remembrance. 

Plan New Medical Unit. At the commencement exercises 
at St. Vincent’s Hospital, New York City, announcement was 
made that a new hospital medical unit to cost $800,000 
will be erected there. The new unit will be completed within 
a year it is expected. 

Nurses Choose Varied Fields. Of the 65 nurses who 
graduated from St. Vincent’s Hospital in New York City 
recently, seven are preparing to become Army aurses. 
Several other graduates plan to become air-line stewardesses. 
Many others plan to enter public health work. 


North Dakota 


Bishop Presents Diplomas. The ten graduate nurses of 
Mercy Hospital School of Nursing in Devils Lake received 
their diplomas from the hands of Most Rev. A. J. Muench, 
D.D., bishop of Fargo. 

The graduation services were held in St. Joseph’s Church, 
where American Beauty roses in vases and baskets decorated 
the altar and banked the altar railing, while purple, gold, 
and white streamers formed a canopy over the seats reserved 
for the graduates, the Sisters, the members of the medical 


(Continued on page 28A) 
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HOSPITAL ACTIVITIES 
(Continued from page 27A) 
staff, and guests. A little girl dressed in white and carrying 
a basket of flowers preceded each graduate as she entered 
the church. The Mercy Hospital nurses’ chorus rendered the 
music. The class motto is Deo et Hominibus. 
Ohio 

Honor Nursing Graduates. The new senior class honored 
the graduating class of St. John’s Hospital School of Nursing, 
Cleveland, with a dinner a few days prior to the commence- 
ment exercises. Following the dinner there was dancing in the 
auditorium of the new nurses’ home. 

There were 32 graduates in the graduating class. Auxiliary 
Bishop James A. McFadden was the speaker at the com- 
mencement exercises. He congratulated the nurses and cited 
the need for competent nurses, urging that they do their best 
to uphold the tradition of the school and of their profession. 


Oklahoma 


Dedication Held. The James B. Cambron annex to St. 
Mary’s Hospital in McAlester was dedicated on November 
1 by Most Rev. Francis C. Kelly, bishop of Oklahoma City 
and Tulsa. This addition was made possible by the gift of 
$75,353 by Mr. Cambron to Mother Mary Cleophas, of the 
Sisters of Charity of the Incarnate Word. 

The new annex is a two-story fireproof building with 
partial basement. It is connected to the old building, erected 
in 1915, by wide corridors on each floor, and it is served by 
the same elevator. The exterior is faced with a light buff 
brick and Carthage stone trim. The roof is grey asbestos, and 
all harmonizes with the original stucco hospital building. 

The floors throughout the annex are terrazzo, and white 
and black and white tile is used liberally in utility rooms, 
baths, and operating rooms. 


Most modern appointments are to be found, as all the 
rooms are attractively furnished. A homelike atmosphere is 
present with much of the hospital atmosphere eliminated 
through the use of pretty draperies, brightness of furnishings, 
and the general harmonious color tones. 

The new hospital beds are in maple wood and each when 
not in use has fine needlework bedspreads and cushions to 
further enhance the furnishings. There are ceiling lights and 
individual floor lamps in each room, the latter having base 
lighting as well as utility units. With the new equipment, St. 
Mary’s has a 55-bed capacity. 

Mother Cleophas retired recently from active service, after 
50 years of labor in the Congregation. 

The first baby born in the new William Cambron annex 
at St. Mary’s Hospital has been named Massie Billy Cambron 
Silva, in honor of the donor. 


Pennsylvania 

Retreat for Nurses. A retreat for nurses at New Castle 
Hospital, New Castle, was held, November 14 to 17. Rev. 
Alvin W. Forney, spiritual director of the Diocesan Union 
Holy Name Society conducted the retreat. 

Hospital Joins H.S.A. Another hospital to join the Hos- 
pital Service Association of Pittsburgh is New Castle Hospital, 
in New Castle. The total number of hospitals throughout 
western Pennsylvania which are now participating in the 
Association of Pittsburgh is now 69. 

Nurses Have Retreat. The nurses at Mercy Hospital in 
Pittsburgh attended a retreat which opened on September 
26th. 


South Carolina 
Participate in Confraternity Program. A group of students 
from St. Francis Xavier School of Nursing in Charleston 
(Continued on page 30A) 
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| (Continued from page 28A) 


| participated in an interesting program featuring a demon- 
stration of the ideal Christian home, at a session of the 
| Confraternity of Christian Doctrine. 


with South Dakota 
| Mayor is Speaker at Commencement. Seven nurses re- 
Wyandotte Detergent | ceived their diplomas at Sacred Heart Hospital School of 
Nursing in Yankton, South Dakota, at the hands of Dr. 
F. W. Haas, president of the medical staff. Mayor F. A. 
Moore and Rev. Sylvester Eisenman were the commence- 
ment speakers. 


Texas 

Doctor Defrays Building Cost. Dr. S. M. Hill, a member 
of St. Paul’s Hospital (Dallas) staff, has contributed the cost 
of an annex 34 by 31 ft. to the hospital to house its library 
containing thousands of medical books. 

A full-time librarian will be in charge of the library, and 
its facilities will be available to attending doctors and in- 
terns of the hospital. 





Michigan 
1 One pound of Wyandotte Detergent will clean New Shrine Scene of Graduation. Diplomas were pre- 
* thoroughly 4012 square feet. This figure is the sented to ten members of the graduating class of St. Joseph’s 
average for all floors, recorded by users of Wyandotte School of Nursing in Mt. Clemens at exercises held before 


Detergent. . ? 
ee | the new Our Lady of Lourdes shrine on the hospital grounds. 


| enrolled 31 students in the new fall class beginning this 
September. 


Wisconsin 
Hospital Graduates Nine. Holy Family Hospital in Mani- 
| towoc held commencement exercises recently, with nine nurses 
| receiving their diplomas in the hospital chapel. 
New Shrine is Blessed. The Sisters of the Sorrowful 
Mother of St. Mary’s Hospital in Rhinelander, invited the 
| public to attend the formal blessing of the shrine of the 
Blessed Virgin, on the bank of the Pelican river, which is 
| at the rear of the hospital. The céremony started with a 
procession of all hospital Sisters from the chapel to the 
shrine. After blessing of the shrine, the services were con- 
2 A minimum amount of labor is required to “pick cluded with benediction of the Blessed Sacrament in the 
* up” Wyandotte Detergent after mopping orscrub- | chapel. 


i I . Thi be blis by , — 
ne ee Doctors Guests at Banquet. The active staff of physicians 





der most carefully supervised conditions. | at St. Elizabeth’s Hospital in Appleton were the guests of the 
| ~* . . . . 
3 Mops and scrubbing machine brushes give maxi- | Sisters of the institution at the annual banquet at the hospital 
* mum length of service where Wyandotte Deter- | recently. ; 
gent is used. Here again, information is supplied by | Chapel Window Donated. A recent donation to St. Alphon- 
ae see | p P 
building management organizations from carefully sus Hospital in Port Washington is a window for the hospital 
audited accounts. . Rae ie : 
| chapel. The window, costing $150, is the gift of an anonymous 
4. nn my oo original oom a long a | donor. The largest amount thus far contributed to the gift 
Some tHoors have been moppe continuously or | ° ari : 4 she 
95 cenes wiils Weantiatin Geanisent. Phenins qaen- | fund for the hospital now nearing completion is $860 which 
facturers report no signs of cleaning abuse. (Continued on page 33A) 
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(Continued from page 30A) 
a donor gave for the altar in the hospital chapel. This dona- 


tion will be topped by that of two iron lungs, gifts of the 


North Side Boosters. 
Another Hospital Adopts Blue Cross Plan. 
Hospital in Stevens Point has become a member of the 


Associated Hospital Service, Inc., commonly referred to as | 


the Blue Cross plan. Employed residents of Stevens Point 
may now avail themselves of the benefits of hospital care 
through regular monthly payments. 

State Conference of C.H.A. Meets. The Wisconsin Con- 
ference of the Catholic Hospital Association met at a one- 


day conference at St. Mary’s Hospital in Racine, September | 


4. 

Sister Mary Constance, St. Mary’s Hospital, Racine, was 
elected president; Sister M. Seraphia, St. Agnes Hospital, 
Fond du Lac, Ist vice-president; Sister M. Victoria, St. 
Joseph’s Hospital in Ashland, 2nd vice-president; Sister M. 


Pulcheria, St. Joseph’s Hospital, Milwaukee, secretary-treas- | 
urer; and Sisters M. Augusta and M. Syra, of St. Joseph’s | 
Hospital, Marshfield and St. Francis Hospital, La Crosse, | 


respectively, directors. 

Appleton was chosen as the 1941 convention city of the 
Wisconsin Conference. 

Librarians Meet. 
Record Librarians held its 5th annual meeting in connection 
with the CHA conference at St. Mary’s Hospital, Racine. 

Sister M. Bernard, of St. Agnes Hospital, Fond du Lac, 
was chosen president; Sister M. Claudia, St. Mary’s Hospital, 
Superior, is president elect; and Miss Gertrude Thompson, 
Muirdale Sanatorium, Wauwatosa, is the secretary. 

School Has Largest Class. St. Agnes’ School of Nursing in 
Fond du Lac has enrolled 57 beginning students this fail, the 
largest freshman class in the history of the school. The total 
enrollment in the school is 125 students. 

Lay Cornerstone. More than 3000 persons witnessed the 
impressive cornerstone laying ceremonies at the new $300,000 
St. Alphonsus Hospital in Port Washington, November 3. 
The hospital is being built under the auspices of the Sisters 
of the Sorrowful Mother, who will actively manage and 
direct it. Many prominent speakers in religious and civic life 


were heard. The cornerstone was laid by Rev. Peter Hilde- | 


brand, of St. Mary’s Church in Port Washington. He acted 

in the absence of Archbishop Kiley, of Milwaukee, who was 

originally scheduled to bless and lay the cornerstone. 
(Continued on page 34A) 
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| (Continued from page 33A) 


Nursing Duties, Ideals. Delivering the sermon at the first 
| spiritual gathering of the Milwaukee Council of Catholic 
| Nurses, at Gesu Church, Milwaukee, Rev. Dr. Edmund J. 
| Goebel, superintendent of Catholic schools, pointed to the 
consolation of the afflicted and the guarding of confidences 
| as the two duties of the Catholic nurse. 
| “The principal difference between the philosophy of a 
| Catholic Nurse and that of other nurses is in the attitude 
| toward suffering,” said Dr. Goebel. Science tried to convince 
us that suffering has been largely removed. But as Christians 
| we know that suffering is part of our lives, since we are vic- 
tims of original sin, since we ourselves are sinners. 

“Then the only consoling factor in our suffering is religion, 
and it becomes the duty of the Catholic nurse to bring this 
consolation to the afflicted.” 

Sister Mary Mercy, a Maryknoll Sister, for nine years a 
doctor in Korea, described the Catholic dispensary there, 
| telling how the ideals of kindness and charity, which inspire 
nurses, have also furthered mission work in that mission 
country. 

“The simplicity of the people gives them an appreciation 
and gratitude for kindness and charity that helps to smooth 
the way for missionary work,” said Sister Mercy. 

Seminary Professor Lectures. Five lectures on professional 
problems of the Catholic nurse were given by Rev. Dr. Frank 
Schneider, professor of moral theology at St. Francis Semi- 
nary, St. Francis. The lectures were sponsored by the Mil- 
waukee Archdiocesan Council of Catholic Nurses and were 
given in the auditorium of the nurses’ residence at St. Mary’s 
Hospital, Milwaukee. 

The themes of the lectures were Faith, Marriage, Special 
| Problems, Catholic Belief Compared to Other Religious 

Beliefs. The final session was devoted to questions submitted 
by the nurses. 

Citizens Inspect New Wing. An open house was held at 
| St. Catherine’s Hospital in Kenosha recently to give the 
| public an opportunity to see the expanded hospital facilities 
that have been provided during the past several months of 
construction activities. 

The new wing is a three-story brick addition which con- 
forms to the original architectural motif of the hospital 
building. It provides bed accommodations for 25 additional 
patients. The rooms of the new addition have been completely 
furnished in the most modern of hospital equipment through 
the cooperations of Kenoshans and local organizations. 

A capacity increase of 50 per cent over the original build- 
ing is affected by the new wing. The hospital was completed 
and opened 12 years ago, with accommodations for 50 pa- 
tients. The original plans of the structure were so drawn as 
to allow for future expansion. 

The first floor of the new addition will be used principally 
for accident cases, since it is adjacent to the emergency room 
and to the X-ray department. A children’s ward is also lo- 
cated on this floor and has been attractively furnished in 
American maple juvenile furniture; the walls and draperies 
are a pastel blue. The furniture in the other rooms is of 
steel in attractive colors, with chairs cushioned in green 
leather. Each room is provided with a large, inviting easy- 
chair and footstool for the convelescent patient. Colorful 
draperies and screens harmonizing with the colors of the 
| room give a cheerful, homelike atmosphere. 
| The second floor addition furnishes additional rooms for 

surgical and medical patients. The walls are finished in 
delicate tints of peach, green, and cream; colorful cretonne 
| draperies and screens add a gay note of cheer. 

| The third floor will be used for the maternity department. 


'It is similar to the second floor, with the furniture in all the 
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rooms a soft green. Flower tables have been provided, with 
an additional shelf for books and magazines. 


Canada 

Centenary of Foundation. The Hotel-Dieu de Saint- 
Hyacinthe, Quebec, celebrated its first centenary of founda- 
tion on September 23, 24, and 25. 

Preceding this event, a triduum of thanksgiving for all the 
favors and benedictions bestowed upon the Community and 
every one of its members during the past century was ob- 
served in the various houses of the Community. A pontifical 
Mass marked the opening of the memorable celebration. A 
banquet was held for all members of the clergy of the diocese 
and for a large group of lay benefactors of the institution 

September 25 was “souvenir day to our dead.” After Mass 
for them in the hospital chapel, Most Rev. F. Z. Decelles, 
bishop of St. Hyacinthe, presided at the blessing of a large 
crucifix erected as a centenary memorial in the Sisters’ ceme- 
tery, above the central grave where the mothers general and 
the Sisters who came from Montreal in 1840 have been buried. 
After this ceremony, a large representation of Sisters of the 
Community accompanied by distinguished Sister guests of 
the different branches of Grey Nuns, all daughters of Vener- 
able Mother d’Youville, proceeded to Marieville’s Cemetery, 
where lies the beloved priest-founder, Rev. Messire Edouard 
Crevier. A granite stone and a crown made of “immortal 
flowers” were deposited on the grave as a token of gratitude 
from the Grey Nuns of Hotel-Dieu de Saint-Hyacinthe. 

The delegation then proceeded to the motherhouse of the 
Grey Nuns in Montreal to pray at the tomb of Venerable 
Mother d’Youville. 
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WITH EXTRA CONCENTRATED 


DRI-BRITE LIQUID WAX 


NO RUBBING + NO POLISHING 


“The finest and most economical wax for wood, tile, compo- 
sition and linoleum floors,” say more building superintend- 
ents yearly. This is because Dri-Brite, the original no-rub, 
self-polishing liquid wax is extra concentrated. It dries to a 
harder, longer lasting, more protective finish that keeps beauti- 
ful and sparkling with ordinary dry mopping or brushing. 


NOTE THESE ADVANTAGES: 


marks when heavy traffic spots are 
touched up. 

4. Dri-Brite will not waterspot, is 
non-slippery and absolutely non- 


lap inflammable. 


Ask our local distributor for demonstration of Dri-Brite’s supe- 
riority ... or mail coupon for free test ple. No obligati 








SOLD ONLY ON A MONEY-BACK GUARANTEE 


DRI-BRITE 


THE ORIGINAL NO-RUBBING 






Dri-Brite, Inc., St. Louis, Mo. 
Send at once, without obligation, sample of 
Dri-Brite for test. 
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Surgeons Approve Hospitals. The American College of 
Surgeons has approved several Catholic hospitals in New 
Brunswick, all operated by religious Orders of women. They 
are St. Joseph’s Hospital at St. John; Hotel Dieu de St. 
Joseph, Tracadie; Hotel Dieu, Campbellton; Hotel Dieu of 
St. Joseph, at Chatham and St. Basil; Hotel Dieu of the 
Assumption, Moncton. 








ARTHUR J. WipMeEr, President, Widmer Engineering Com- 
pany, St. Louis, Mo. Floor Plans of the Hospital. 

WittraM C. E. Becker, Division Engineer of the Bridges 
and Building Section, Department of Public Service, St. 
Louis, Mo. Standards and Specifications of Quality. 

StstER M. ANN Joacuim, O.P., M.A., LL.M., Px.D., 
Siena Heights College, Adrian, Mich. Hospital Records and 
the Courts. 

Henry H. CaAtpwe tt, Attorney at Law, Chicago, Ill. Some 
Aspects of Medical and Hospital Law. 

SisTteER M. ALacogue ANGER, S.S.M., R.N., B.S. in R.T., 
Instructor in Radiological Technology; Supervisor, Radi- 
ological Department, St. Mary’s Hospital, St. Louis, Mo. 
Laboratory and Other Technological Personnel. 

James J. McNutty, Ames, Emerich, and Company, Inc., 
Chicago, Ill. Maintenance of the Hospital’s Assets. 
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Utica and Mohawk Cotton Mills, Inc., Utica, N.Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth St., New York City. 


with a real gain in wearing qualities... 
make UTICAsheets popular with patients and managing staffs alike. 
Their longer fibre cotton assures Jower replacement costs. 
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New Hospital 
Products 


Vulean 50th Anniversary Equipment 

The Standard Gas Equipment Corporation, 18 East 41st 
Street, New York City, has issued a 50th Anniversary illus- 
trated booklet describing the new Vulcan 50th Anniversary 
Streamlined Gas Cooking Equipment. 

Among the many improvements in the new line is the 
super radial fin top with ventilated ring and lid, and angle 
drilled burner, that are said to give increased center heat, 
more speed, greater economy, and wider distribution of heat. 
The top is made of a nickel ferrous alloy. 

There is also a two-compartment oven which may be used 
as a single compartment for large roasting pans. 

These and many other features are pictured and described 
in the Anniversary Booklet which may be had for the asking. 


New “Pyrex” Laboratory Ware 


The Corning Glass Works, Corning, N. Y., has announced 
new “Pyrex” Brand outer “T” Ground Joints with Straight 
Side Walls, permitting more convenient mounting with the 
usual Rubber-covered ringstand clamps. A new interesting 
and informative book, The Evolution of Standard Taper 
Ground Joints, is free on request. 


New Scanlon-Morris Booklets 


The Scanlon-Morris Company, Madison, Wis., have just 
issued two new illustrated booklets describing The Hawley- 





Scanlon Fracture X- Ray and Orthopedic. ‘Table and Uro- 
logical X-Ray Tables. These booklets will be useful to 
hospital executives who are seeking information about the 
latest developments in these two fields. 


A Remarkable Bed Spring 

The new “Dr. Urie” bed spring is designed for complete 
adjustability for any purpose. It is said to provide all the 
positions of the ordinary gatch spring with great ease and 
convenience, plus the extreme of shock positions without the 
use of blocks or extensions — and a remarkable new feature 
is a greatly improved bed-pan position which the manufac- 
turers claim to be practically perfect. 

Complete information may be obtained from the James L. 
Angle Co. (Division of Carrom Industries), Ludington, Mich.., 
or the Will Ross Company of Milwaukee, Wis. 


Publications of the 
American Medical Association 

Hospital authorities as well as physicians are interested in 
the publications of The American Medical Association, several 
of which came recently to the publication office of Hosprrat 
PROGRESS. 

New and Nonofficial Remedies (1940) is a volume of more 
than 700 pages describing articles which stand accepted by 
the Council on Pharmacy and Chemistry on January 1, 1940. 

Selected Questions and Answers is a book of 494 pages, 
compiled from questions and answers published in The Jour- 
nal of the American Medical Association from 1937 to 1939. 

A.M.A. Council on Pharmacy and Chemistry Reports for 
the years 1933, 1934, 1937, 1938, and 1939. 

All of these are among the publications that may be ob- 
tained from the press of The American Medical Association, 
535 N. Dearborn St., Chicago, III. 








